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Original Communications. 





THE USE OF MORPHINE IN UREMIC 
CONVULSIONS—A SYMPOSIUM. 


Many years ago the late Dr. A. L. 
Loomis in his lectures and writings 
strongly recommended the employment of 
morphine hypodermically in the treatment 
of uremic convulsions. As the result of 
his advocacy of this plan of treatment. 
other writers and teachers have made sim- 
ilar recommendations, and we think that 
some of them have ignored a rather im- 
portant fact, namely, that so far as we 
can learn Dr. Loomis suggested this plan 
of treatment in the uremia of acute 
nephritis, and not in the uremia arising 
from chronic renal changes. 


As a matter of fact physicians, even 
those of large experience, do not fre- 
quently meet with cases of uremic con- 
vulsions. This condition is not as com- 
mon as some of the text-books would have 
us believe; apoplectic or comatose condi- 
tions being more frequent. Nevertheless, 
uremic convulsions do occur, are always 
alarming, and manifestly require active 
aid for the patient. 

Because of the importance of this sub- 
ject to the patient and physician, and 
because of the differences of opinion which 
have been expressed at various times by 
different members of the profession as to 
the value of hypodermic injections of mor- 
phine under these circumstances, it oc- 
curred to the Editor of the THERAPEUTIC 
GAZETTE that it would be wise to obtain 
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an expression of opinion from men whose 
experience was large enough to render 
what they say of value in settling a 
mooted point in-practical therapeutics. 
With this object in view a letter was ad- 
dressed to a number of men eminent in 
the profession in this country and Eng- 
land, asking them to express their views, 
believing that by so doing our readers will 
be better able to obtain correct views in 
regard to this important subject. The 
expressions of opinion follow: 


By James Tyson, M.D., 
Professor of the Practice of Medicine and Clinical Medi- 
cine in the Medical Department of the University’ 
of Pennsylvania. 

I am in receipt of your letter asking me 
for my views upon the treatment of uremic 
convulsions by hypodermic injections of 
morphine. It is unfortunately true that 
quite opposite opinions are held on this 
subject. Undoubtedly, many reliable re- 
ports have been made from time to time, 
showing that morphine thus administered 
has seemed to be distinctly advantageous. 
On the other hand, it is as certain, and to 
this I can testify from personal experience, 
that morphine thus used has been harm- 
ful. I have given much thought to the 
subject and have sought to separate the 
two classes of cases. In the first place I 
call attention to the fact that the late Dr. 
Loomis, whose prominence and _ ability, 
gave so much weight to his views, and on 
whose authority more than that of any 
one else the hypodermic injection of mor- 
phine in uremic convulsions has been prac- 
ticed, distinctly announced and has stated 
to me personally that it is only cases of 
uremia from acute parenchymatous ne- 
phritis, whether due to pregnancy or to 
other causes, which are thus benefited, and 
I feel: that I can confirm this statement 
from my own experience. On the other 
hand, I am confident that in uremia due to 
chronic interstitial nephritis morphine ad- 
ministered hypodermically or in any other 
way is harmful, deepening the coma and 
making relief more difficult. As a conse- 
quence of the difficulty of diagnosis at 
times between these two conditions, espe- 
cially when suddenly summoned to a case, 
I have come to be timid of the use of mor- 
phine in any case of uremia, unless by pre- 
vious study I know the case to be one of 
parenchymatous nephritis, and even then, 
because of the ever-present possibility of 


mistake, I put off the use of morphine as 
long as possible. 

Why it is the drug acts so differently 
under these different conditions I am un- 
able to say positively, but think it more 
than likely that it is owing to the fact that 
in interstitial nephritis there is more com- 
plete degeneration of the renal epithelium 
with corresponding deficient eliminating 
power, while in parenchymatous nephritis 
a larger number of the cells are more or 
less capable of eliminating, and thus the 
dangers of the drug are diminished. 





By W. Hate Wuite, M.D., F.R.C.P., 
Physician to, and Lecturer on Medicine, Guy’s Hospital, 


London. 

Thank you for writing to me on the 
question of morphine administered hypo- 
dermically in the treatment of uremic con- 
vulsions. My own feeling is that, while 
in a severe case it should not be withheld 
if all other measures have failed, yet, as 
I fully believe from cases I have seen, pa- 
tients with Bright’s disease are easily fa- 
tally poisoned by morphine in certain rare 
instances. The drug should not be given 
unless it seems absolutely necessary. 
Practically it follows from this that I very 
rarely use it. For example, I always pre- 
fer, if the convulsions are severe, to try 
and restrain them with chloroform rather 
than with morphine. 





By Wiii1am Ewart, M.D., F.R.C.P., 
Senior Physician to St. George’s Hospital, London, 
England. 

Although it is a recognized principle in 
dealing with conditions of deficient elim- 
ination not to complicate the effects of a 
retained poison by introducing another 
poison if this can possibly be avoid- 
ed, nevertheless I should not hesitate 
to use a hypodermic injection of morphine 
in a case of uremic convulsions if for any 
reason chloroform inhalations could not 
be immediately resorted to. The urgent 
danger being a continuance of the convul- 
sions, that agent which will check them 
most effectually is for the moment the best 
remedy. Even had chloroform been ad- 
ministered, if permanent relief had not re- 
sulted, I should feel justified in supple- 
menting its action by a small dose of mor- 
phine. Beyond this sedative and life-sav- 
ing power, which is also manifest in the 
treatment of aggravated epileptic states, I 
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do not believe that morphine possesses any 
curative virtue in uremia—at any rate I 
have no personal experience of its being 
capable of correcting the evils which lead 
up to the convulsions. My opinion and 
my practice incline the other way. Inas- 
much as most of the recoveries from ure- 
mia which I have known were traceable 
to the good effect of direct measures of 
elimination, I should refrain alike from 
the massive administration of morphine 
and from its continued use; lest the un- 
doubted advantage of resting an exhausted 
nervous system might be too dearly 
bought at the cost of delaying active treat- 
ment, or lest in unfavorable cases a trans- 
ition from the morphine sleep into a fatal 
coma might occur unobserved. 

In conclusion I should be in favor of the 
judicious use of morphine when indicated 
by the stormy onset of the convulsions, 
particularly if chloroform had failed to 
relieve, and also in favor of its tentative 
administration in a small dose carefully 
watched, as a check upon their threatened 
development, to save the situation and to 
afford time for other means of relief. 
But I should be opposed to its being sub- 
stituted for active methods, or to its sys- 
tematic administration either as a preven- 
tive or as a curative agent. 

In this as in other questions I look to 
your columns for the advantage of criti- 
cism and of correction. 





By Frank Buiuincs, M.D., 
Professor of Medicine in the Rush Medical College of 


Chicago. 

I think morphine hypodermically ad- 
ministered in the treatment of uremic con- 
vulsions is of great value in those cases 
in which there is a dilatation of the heart 
with vasomotor stasis and a tendency to 
edema of the lungs, etc. In my experi- 
ence, however, the morphine should be 
given in a small dose of not more than 
one-eighth grain, to be repeated in a not 
greater dose in one hour or longer there- 
after should the first dose not have a pro- 
per effect, or should the better vascular 
tone not be maintained by the first dose. I 
think it is distinctly advantageous to give 
strychnine with the morphine in this class 
of cases. 

In uremic convulsions with high ten- 
sion pulse and without a breaking down 
of the cardiovascular integrity, I think 


morphine is uncalled for and will do no 
good, if it is not harmful to the patient. 

In other words, I think morphine is of 
value in uremic convulsions in small doses 
as a cardiovascular tonic. If given in too 
large dose the purpose of its use is de- 
feated; and if used in those cases where 
the cardiovascular tone is good, it may 
be the cause of a lessened cardiovascular 
tone and be therefore harmful. 





By Joun H. Musser, M.D., 


Professor of Clinical Medicine in the University of 
Pennsylvania. 

I scarcely know what to say in regard 
to the use of morphine in uremic convul- 
sions. I have been going over my cases, 
and, with the exception of two, I found 
none that did not terminate in coma or 
were relieved very quickly by eliminative 
measures, including bleeding. The two 
belonged to a class in which I think mor- 
phine can be given with advantage. They 
were non-dropsical and appeared to be 
forms of chronic interstitial nephritis. In 
addition to convulsions there was extreme 
headache and vomiting and temporary 
blindness. After the convulsions restless- 
ness was the dominating feature. Mor- 
phine relieved this, and apparently pre- 
vented a recurrence of convulsions. 

I have such excellent results from the 
use of morphine in respiratory forms of 
uremia, as uremic asthma, that I feel it 
would be of the greatest advantage in se- 
lected cases in which convulsions are the 
most pronounced symptom. My experi- 
ence in the treatment of convulsions by 
this method is, however, limited. 





By James M. Anpers, M.D., LL.D., 
Professor of the Practice of Medicine and Clinical Medi- 
cine in the Medico-Chirurgical College of Philadelphia. 

You ask for my opinion as to the value 
of morphine administered hypodermically 
in the treatment of uremic convulsions. I 
have referred to this subject in a paper on 
the “treatment of nervous phenomena in 
chronic nephritis,’ from which I may be 
allowed to quote, as follows: ‘Extended 
experience dictates that it is less harmful 
in its effects in acute nephritis than in 
chronic, more particularly in the cirrhotic 
form of the disease. Indeed, it is a popu- 
lar treatment in the uremic convulsions 
belonging to acute nephritis.” It cannot 
be doubted that the advantages of mor- 








4 THE THERAPEUTIC GAZETTE. 


phine administered hypodermically in the 
treatment of uremic convulsions in acute 
nephritis far outweigh the disadvantages 
of the remedy. I have never employed it 
in full physiologic doses without its af- 
fording prompt relief from the convulsive 
seizure. The question, however, arises 
whether or not it is the most efficient 
remedy on the one hand, and the freest 
from untoward effects on the other. In 
other words, does not morphine favor the 
retention of the waste products of me- 
tabolism within the system? Other mea- 
sures advised for eclampsia and uremic 
convulsions in acute nephritis, as chloro- 
form and venesection, are unquestionably 
free from this objection. 

The treatment of uremic convulsions is 
at all times and under all circumstances 
both preventive and curative. Now it is 
more especially the danger of interfering 
with the action of the usual agencies cab 
culated to eliminate the poisons of uremia 
that should make us cautious and reserved 
in the use of morphine hypodermically 
in uremic convulsions. Practically, I have 
never observed any untoward effects from 
the subcutaneous use of morphine in the 
convulsions of acute nephritis and puer- 
peral eclampsia; per contra, its action has 
always proven entirely satisfactory. I 
should not, however, advise a repetition of 
effective doses of morphine in any case 
( gr. I-4 to 1-3), but rely on other mea- 
sures should a second convulsive seizure 
occur. In chronic nephritis I employ 
other remedies, especially chloroform, 
chloral, bromides, and venesection, al- 
though when, as rarely happens, these 
have failed, morphine (hypodermically) 
has been employed in single doses. 

In all other uremic manifestations mor- 
phine should be withheld since it favors 
the development of uremic poisoning. At 
all events my observations and recent ex- 
perience in particular have confirmed this, 
my early teaching, regarding the effects 
of morphine in this disease. I have, how- 
ever, recently seen a case under the care 
of another physician in which morphine 
acted happily in controlling a uremic con- 
vulsion, and subsequently sleeplessness, 
headache, and other minor uremic mani- 
festations of chronic interstitial nephritis. 
Its use should, in my opinion, be restricted 
to extreme cases, and its effects need to 
be most carefully watched. 


THE THERAPEUTIC STATUS OF THE 
COAL-TAR PRODUCTS IN NEURAL- 
GIA AND OTHER PAINFUL 
CONDITIONS.* 





By WHarTON SINKLER, M.D., 


Physician to the Philadelphia Orthopedic Hospital and 
Infirmary for Nervous Diseases. 





In the history of therapeutics there is 
probably no drug which has been so much 
used and so greatly abused as have the 
coal-tar derivatives since their introduc- 
tion. When first used therapeutically the 
anilin products were employed as antipy- 
retics, their power to reduce temperature 
having been noted in experimenting with 
them; and the names originally applied to 
these preparations indicate their supposed 
greatest usefulness—for example, anti- 
pyrin, antifebrin, etc. It was soon found, 
however, that although by the adminis- 
tration of coal-tar preparations in fever 
there were produced sweating and a de- 
cided drop in temperature, in addition to 
these results there was marked analgesic 
action. The headache and neuralgic pains 
which accompanied the febrile condition 
for which the drug was given became 
markedly lessened. However, the prepar- 
ations soon fell into disfavor as antipy- 
retics as the result of the untoward effect 
produced by them. In fevers their de- 
pressant action more than counterbalanced 
their value in the reduction of tempera- 
ture. In doses sufficient to lower the tem- 
perature in fever they act as paralyzants 
on both motor and sensory nerve fibers, 
and are therefore dangerous in fevers of 
a systemic type like typhoid. 

Antipyrin, the first of the coal-tar 
preparations which was employed thera- 
peutically, was experimented with by Pro- 
fessor Filehne, of Erlangen, in 1884, who 
observed its properties as a_ febrifuge; 
hence its name. As it is a proprietary 
preparation it has never been recognized 
in the U. S. Pharmacopeeia, but it is of- 
ficial in the British under the name of 
phenazone. In 1887, Germain Sée re- 
ported that he.had used it in painful ner- 
vous disorders like migraine and neural- 
gia, but he seems to have used it in huge 
doses, recommending 45 to 90 grains per 
diem, which is more than one would now 
venture to give. Since that time the 





*Read before the Philadelphia County Medical 
Society, Dec. 10, 1902. 
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preparation has been.used largely for the 
relief of pain of all kinds, and for a few 
years immediately following its use by 
Sée it was highly popular, but many medi- 


cal men objected to prescribing it on ac- | 


count of its being a patented article. 

In 1886 acetanilid was introduced by 
Cahn and Hepp, and this at once came into 
favor. It was asserted that the prepara- 
tion possessed all of the merits without 
the disadvantages of antipyrin. Like the 
latter drug, it was first regarded simply 
as an antipyretic, and was given the name 
antifebrin by the manufacturers, who pat- 
ented it when they put it on the market. 
As early as 1886 Lepine wrote of the ac- 
tion of the drug as an anodyne and ner- 
vine. He especially recommended it for 
the relief of the pains of tabes, and stated 
that he had found it of value in the treat- 
ment of the gastric crises of that disease. 

Dujardin-Beaumetz in 1889 wrote fa- 
vorably of the action of this drug in dis- 
eases of the nervous system, especially in 
neuralgia and in the pains of locomotor 
ataxia. Demieville in the same year re- 
ported favorably on its use in sciatica and 
other neuralgic conditions. Other writers 
confirmed their satisfactory reports, so it 
is little to be wondered that the prepara- 
tion rapidly found favor, and that other 
products of coal tar were eagerly sought 
for which. might prove of value. As a 
result there have been put on the market 
many other preparations, most of which 
have been proprietary. Phenacetine, exal- 
gin, thallin, and other products of coal 
tar have been introduced and used to a 
greater or less extent. Phenacetine has 
enjoyed almost as great favor as the two 
first discovered, but so far nothing has 
exceeded acetanilid in the extent of its 
use. Of the almost innumerable prepara- 
tions which have been advertised for the 
relief of pain, at least nine-tenths have 
acetanilid for their basis and chief efficacy. 
The various headache powders, pain cures, 
and cure-alls, all contain more or less 
acetanilid mixed with other substances. 
The selection of this drug from the coal- 
tar preparations is partly due to its cheap- 
ness, but it is mainly on account of its su- 
perior efficacy that it is used. 

The indiscriminate use of headache 
powders which contain acetanilid has in a 
number of instances caused marked evi- 


dences of anilin poisoning, and more than: 


one death has been reported as a result of 
these preparations. 

The legitimate use of the coal-tar pro- 
ducts has increased each year with the in- 
troduction of new preparations. Like all 
new drugs, marvelous powers have been 
ascribed to them, and in a wide field of 
diseases; but at the present time, when 
administered internally, they are used 
chiefly for the relief of pain. It is to be 
remembered, however, that they are of 
comparatively little value in pain other 
than that of nervous origin. The affec- 
tions in which the coal-tar products have 
been found to be of greatest usefulness 
are migraine and other forms of headache 
which are not organic; sciatica; lumbago; 
trifacial, intercostal, and other neuralgias ; 
the pains of locomotor ataxia; and in 
ovarian and visceral pains. 

It is well-nigh impossible to enumerate 
all of the anilin preparations which have 
been introduced in the past twenty. years 
with the purpose of the alleviation of pain. 
Among the most prominent are the fol- 
lowing: Antipyrin, acetanilid, exalgin 
(methyl acetanilid), phenacetine (para- 
acetphenetidin), thallin, salipyrin (antipy- 
rin salicylate), phenocoll, lactophen (simi- 
lar to phenacetine, but a lactic acid radical 
replaces one atom of hydrogen), citrophen 
(also similar to phenacetine, but in which 
one atom of hydrogen is replaced by a 
citric acid radical), methyl] blue, sulphonal, 
and trional. The salicylates are also most 
important remedies in the treatment oi 
neuralgias and pains of a similar kind. Al- 
though they are in some instances obtained 
from oil of wintergreen, they are general- 
ly prepared synthetically from coal tar and 
possess many of the peculiarities of anilin. 
In addition to the salicylates of sodium, 
strontium, and ammonium, we have salol, 
salophen, and aspirin. The above named 
preparations all have greater or less value 
in painful affections of nervous origin. 
Probably the most reliable of these are 
those which were first introduced, namely, 
antipyrin, acetanilid, and phenacetine. 
These have indisputably borne well the 
test of time. The salicylates are old and 
trustworthy remedies for the alleviation of 
pain, and they have the great merit of be- 
ing almost non-toxic. They have the dis- 
advantage, however, of being liable to dis- 
order the stomach, and in affections like 
migraine, in which there is usually nausea, 
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they are especially objectionable. One of 
the recent preparations of this class, as- 
pirin, is efficacious in much smaller doses 
than sodium salicylate, and has a distinct 
value in neuralgias and other nerve pains. 

It may be out of the scope of this paper 
to refer to the unfavorable effects of the 
coal-tar derivatives, but this should always 
be borne in mind, and one should also be 
careful to remember that some persons 
seem to have an idiosyncrasy against these 
preparations. A case is on record in 
which cyanosis, syncope, and death have 
followed a single dose of five grains of 
acetanilid. I have seen a case in which 
extreme cyanosis, but no other unfavor- 
able symptoms, followed the dusting of 
between twenty and thirty grains of pow- 
dered acetanilid over a blistered surface. 
Cutaneous eruptions, usually urticarial, 
sometimes follow the administration of 
antipyrin and phenacetine. The more 
grave consequences of the anilin prepara- 
tions are profuse sweating, cyanosis, ex- 
haustion, oppression, and collapse. 

It is now customary to administer with 
these preparations caffeine, which acts as 
a cardiac stimulant and counteracts the 
depressant action of the drug. Ammo- 
nium carbonate and camphor monobro- 
mide are also given in combination with 
the coal-tar preparations with the same 
object. 

In conclusion, I would say that so far 
from falling in esteem, the coal-tar deriva- 
tives are now more relied upon for the 
relief of pain by the medical profession 
than ever before, and will continue to be 
so until this progressive age develops some 
better remedy. 





COAL-TAR AND ITS DERIVATIVES IN 
THE TREATMENT OF DISEASES 
OF THE SKIN; 





By M. B. Hartzett, M.D., 


Instructor in Dermatology, University of Pennsylvania; 
Dermatologist to the Philadelphia Hospital, and 
to the Methodist Hospital of Philadelphia. 





Although a large number of substances 
derived from coal tar have at various 
times been recommended for the treat- 
ment of diseases of the skin, the number 
actually in use at the present time is a rela- 


*Read before the Philadelphia County Medical 
Society, Dec. 10, 1902. 
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tively small one, since the great majority 
of them, when brought to the test of ex- 
tended use, have failed to justify the more 
or less extravagant claims of enterprising 
manufacturers or enthusiastic, and often- 
times too credulous, investigators. Of 
those in present use only a small number 
can be said to be remedies of choice, the 
remainder being employed as a sort of last 
resort when the older remedies fail. 

The coal-tar products possess, among 
other properties, two which suggest their 
use as local applications in many diseases 
of the skin: they are nearly all more or 
less inimical to the lower forms of life 
which play a prominent role in a number 
of cutaneous diseases, and they are anal- 
gesic to a greater or less degree when ap- 
plied locally or taken internally ; and these 
two properties represent their chief claims 
to employment in dermatology. 

I shall not attempt in this short paper 
to enumerate all the derivatives of coal 
tar which have been employed in the treat- 
ment of diseases of the skin, but shall very 
briefly refer only to those which may be 
said to have established a reasonable claim 
to consideration by relieving more or less 
effectually some of the troublesome symp- 
toms of various cutaneous maladies. 

As liquor carbonis detergens, coal-tar 
saponine, coal-tar Le Boeuf, coal tar itself 
has been used for some time in the treat- 
ment of diseases of the skin with success, 
especially in those cases in which the ordi- 
nary wood tar has been found useful, such 
as chronic eczema with marked thickening 
and scaling. In this disease it diminishes 
hyperemia and affords marked relief to the 
itching, which is so frequent and trouble- 
some a symptom. Indeed, in the opinion 
of no less an authority than Mr. Jona- 
than Hutchinson, it is the most generally 
useful of all the remedies employed in this 
affection; and Leistikow declares that it 
relieves itching as no other remedy does. 
The latter finds the simple alcoholic solu- 
tions more effective than the combination 
with tincture of quillaia, which is used in 
the preparation of the liquor carbonis 
detergens, and employs the following 
formula: 

R Olei lithanthracis, 30.0 (£3j) ; 


Alcohol (95 per cent), 20.0 (f3vij) ; 
Aether, 10.0 (f3iiss). 


M. 
My own experience with this remedy leads 
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me to value it highly in the treatment of 
chronic eczema, and to a less degree in 
psoriasis. It may also be used as an oint- 
ment, the best vehicle for this purpose be- 
ing, according to Leistikow, the wnguen- 
tum casei of Beiersdorf. 

Carbolic acid, one of the earliest em- 
ployed of the coal-tar products, is one of 
the most generally useful of the entire 
series on account of its anesthetic effect 
when applied to the skin. Although an 
active parasiticide, it is not much employed 
in the treatment of parasitic affections be- 
cause of the introduction of more active 
and more agreeable remedies of this class. 
Because of its benumbing effect when ap- 
plied to the unbroken skin it finds daily 
use in the treatment of that very large 
class of skin affections in which itching 
is a more or less prominent symptom. As 
an antipruritic it probably has no equal in 
the whole Pharmacopeeia, and on this ac- 
count is well-nigh indispensable to the 
dermatologist. It may be used either as 
a lotion or ointment in every disease in 
.which it is desired to relieve itching, alone 
or combined with other remedies. The 
following lotion is an admirable one for 
the relief of itching, whatever its origin: 
kK Acid. carbolic., f3ss; 

Glycerini, £3); 

Aq. camphore, q.s. ad f5iv. 

M. 


The following ointment, in which the car- 
bolic acid is combined with an equal quan- 
tity of camphor, will be found an excel- 
lent application in many itching diseases: 
Kk Acid. carbolic., 
Camphore, aa gr. xv. 
M. et adde 


Lanolin., 
Petrolat., 44 3ss. 
M. 


As an antipruritic there are few or no con- 
traindications to the use of carbolic acid. 

Savill has reported a case of leucoder- 
ma, occurring in a girl sixteen years old, 
in which pure phenol painted upon the 
patches caused the skin to resume its nor- 
mal pink color in three weeks. 

The cresols, which are closely akin to 
carbolic acid in their chemical composi- 
tion, have been used to a limited extent 
in cutaneous diseases as creolin and trikre- 
sol, the former probably being cresol emul- 
sified with resin soap. Creolin may be 
used in the same class of diseases in which 
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carbolic acid is useful, but according to 
my own experience it not infrequently 
proves irritating, especially when used as 
an ointment. 

Trikresol has been highly recommended 
by McGowan in the treatment of alopecia 
areata; and more recently Heidingsfeld, 
who has used a 50-per-cent solution paint- 
ed over the bald areas, has reported excel- 
lent results. The latter believes it the 
best of all applications in the treatment 
of this frequently obstinate disease. In 
several cases comparative experiments 
were made with this remedy and some of 
the older ones, and it was found that the 
growth of hair was much more rapid in 
the patches treated with trikresol. 

Although first obtained from galbanum 
by Hlasiwetz and Barth, resorcin properly 
belongs among the substances derived 
from coal tar, being a diatomic phenol pos- 
sessing physiological properties resembl- 
ing those of carbolic acid. Some years 
ago I called attention to the many valu- 
able properties possessed by this drug in 
the treatment of diseases of the skin, and 
a longer and more extended experience in 
its use has only confirmed the opinions 
then expressed. Used as an aqueous lo- 
tion, in the strength of 8 to 10 grains to 
the ounce, it is an extremely valuable.ap- 
plication in many of the forms of eczema, 
especially in that variety which has been 
recently designated seborrheic eczema, al- 
laying itching, diminishing hyperemia and 
discharge. For some reason, about which 
I am not very clear, it does not seem to 
answer nearly so well in this affection 
when employed as an ointment. In the 
treatment of acne it has no superior, used 
as an ointment in the strength of 40 to 60 
grains to the ounce, or even stronger. Al- 
though formerly inclined to regard it as 
inferior to sulphur in the treatment of 
this disease, a more extended experience 
leads me to give it first place. In super- 
ficial epithelioma, such as is seen so fre- 
quently upon the face, resorcin sometimes 
acts most happily in promoting cicatriza- 
tion, used as a 40- to 50-per-cent plaster. 
A weaker plaster—20- to 25-per-cent— 
may be used to promote healing after the 
destruction of such growths by stronger 
caustics, such as caustic potash or pyro- 
gallol. Although a fairly active parasiti- 
cide, it is rarely used for this purpose at 
present. Resorcin possesses decided se- 
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dative properties, and it may be used with 
advantage in the treatment of painful 
chronic leg ulcer; I know of no remedy 
which affords the same relief in this no- 
toriously intractable disease. 

Naphtol, also known as beta-naphtol, 
another phenol derived from coal tar, 
possesses parasiticide properties much 
more active than the phenols already con- 
sidered. First proposed by Kaposi as a 
remedy for scabies, it has proven itself a 
very satisfactory substitute for the drugs 
usually employed in the treatment of this 
disease. It is practically without odor, 
and does not stain, and although it some- 
times causes sharp burning when first ap- 
plied, it does not produce a dermatitis such 
as often follows the use of sulphur. With- 
in the past two years I have used it quite 
extensively in that very obstinate para- 
sitic affection, ringworm of the scalp, and 
have found it more efficacious than the 
parasiticides more commonly used. It 
rarely causes any irritation of the scalp, 
even when used in ointments containing 
from a drachm to a drachm and a half 
to the ounce. Apart from its employment 
as a parasiticide, this drug is but little 
used in the treatment of diseases of the 
skin. It has been recommended as a local 
. application for psoriasis, but it is much 
less useful than a number of other sub- 
stances, and is not likely to find extensive 
employment in this affection. 

Orthoform, a recently introduced coal- 
tar derivative, at first promised to be a 
very useful remedy in the treatment of 
painful leg ulcers and other painful af- 
fections of the skin in which the terminal 
nerve-endings are exposed, since its ap- 
plication to the broken skin is followed 
by marked anesthesia lasting several 
hours. This promise of usefulness, how- 
ever, was not fulfilled, since it was soon 
found that, while it produced a decided 
and lasting local anesthesia, its local use 
was followed in a considerable number 
of instances by a painful dermatitis, and 
even in a few cases by gangrene of the 
skin. My own experience with it was 
decidedly unfavorable. 

Acetanilid, pure or diluted with some 
inert powder, such as oxide of zinc, talc, 
or. starch, has been found useful as a 
dressing in ulcers and burns, relieving 
pain, preventing suppuration, and promot- 
ing cicatrization. While possessing un- 
doubted antiseptic and sedative proper- 


ties, it has the serious disadvantage that 
it sometimes produces decided toxic ef- 
fects, as shown by cyanosis and symp- 
toms of collapse, through absorption, even 
when applied to a comparatively limited 
area. While no doubt useful, it has not 
come into general employment. 

Epicarin is a recent addition to the list 
of parasiticides derived from coal tar, 
which is said to be non-toxic and unirri- 
tating. It has received the indorsement 
of Kaposi as an efficient remedy for sca- 
bies. Further experience is needed to 
show whether this remedy deserves a 
permanent place in the armamentarium 
of the dermatologist. 

Some of the aniline dyes, such as pyok- 
tanin or methyl blue, methylene blue, and 
fuchsin, have been used with asserted good 
effect in simple and malignant ulcerative 
diseases of the skin. Elliot has em- 
ployed an ointment containing from one 
to five grains of fuchsin to the ounce in 
Paget’s disease, and found that it not 
only relieved pain, but promoted cicatri- 
zation of the ulcerated area. I am not 
aware, however, that other observers have 
obtained such favorable results. 

A small number of drugs of coal-tar 
origin belonging to the group of anal- 
gesics have been used internally with a 
considerable degree of success in the 
treatment of diseases of the skin, chiefly 
those in which itching or pain is a promi- 
nent symptom. Arnstein and Antoniak 
have reported two cases of chronic pruri- 
tus in which the internal administration 
of antipyrin acted most favorably. In the 
first case the disease had lasted four 
months, but disappeared in ten days when 
antipyrin was given twice a day. The 
second one was a case of senile pruritus, 
often an obstinate and distressing affec- 
tion; in this case moderate doses of anti- 
pyrin given four times a day caused the 
disease to disappear in two weeks. 

Phenacetine and acetanilid have given 
me excellent results in chronic urticaria, 
seven or eight grains of the former, or 
four or five grains of the latter with an 
equal quantity of bicarbonate of soda, be- 
ing given four times a day. 

' From the foregoing it is evident that 
the coal-tar drugs form a small but im- 
portant addition to the therapeutics of 
diseases of the skin. While a large pro- 
portion of those presented for trial, when 
weighed in the balance of experience, 











have been found wanting, a respectable 
minority have found a permanent place 
in dermatotherapy, and are in almost 
daily use. 





THE THERAPEUTIC STATUS OF THE 
COAL-TAR PRODUCTION IN GEN- 
ERAL NERVOUS AFFECTIONS. 





By F. Savary Pearce, M.D., 
Professor of Nervous and Mental Diseases in the Medico- 
Chirurgical College of Philadelphia; Neurologist to 
the Philadelphia and Howard Hospitals. 





The subject that has been assigned to 
me in the discussion this evening is one of 
intense interest though of undoubted dif- 
ficulties, since the use and abuse of these 
drugs, of the utmost value in medicine, 
are to be singled out and should be pre- 
sented to you in a practical way, so that 
the indications for the use of them in 
general, and for single ones in particular, 
shall be made plain in the legion of func- 
tional and organic diseases involving the 
central nervous system, to which my sub- 
ject is limited. It will be my endeavor to 
present the sum of clinical facts gleaned 
in the past decade from a somewhat varied 
experience in general and special medi- 
cine, together with the application of data 
gotten from many sources among excel- 
lent practitioners from different parts of 
the United States. As before stated, it 
is a difficult task to directly express the 
happy balance of opinion in the use of the 
coal-tar group in disease of the nervous 
system; especially when so many widely 
different opinions seem to come from men 
of repute. I would like to preface more 
detailed remarks by the statement that 
these products, after all, have their physio- 
logical and pathological action in the main 
through impression of the central nervous 
system, and that a disease even of the lung 


or a general infection is influenced by the. 


coal-tar products largely as they affect the 
centers governing trophic nerves; as they 
control or depress vasomotor competency ; 
or according to the so-called reflex impres- 
sions made by them upon an organ or part, 
existing in health or disease surely; but 
as yet almost one of the great enigmas to 
fathom. 


IN FUNCTIONAL CENTRAL NERVOUS AFFEC- 
TIONS. 


Neurasthenia is a disease in which 
headache in some cases may be almost a 
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monosymptomatic sign. It is here that 
treatment directed toward the headache 
alone, as in correcting the eyes when not 
carefully found to be the cause of the 
pain, will often prove to be a snare, and 
analgesics of any kind will not perman- 
ently relieve such distress. Hence the re- 
sponsibility the physician incurs in treat- 
ing cases of vague pains in the head, and 
the urgency therefore of determining ac- 
curately the etiology of the pain, in which 
the study of the type, whether shooting, 
boring, throbbing, constricting or not, is 
most important. In reference to pain in 
neurasthenia, I would like to refer to the 
intense aching in the lower spinal region; 
and we have seen this symptom diagnosed 
as rheumatic in origin, where the various 
analgesics were of course used without ef- 
fect ; the antirheumatic drugs having been 
previously sought in vain. The sad pic- 
ture of the helpless patient in manifest dis- 
tress being further goaded on by the drug 
habit formed by these cardiac depressing 
coal-tar products, which in turn disturb 
metabolism, disorganize the blood, and 
depress the important centers of the me- 
dulla, is one of the most difficult to un- 
ravel which is encountered in medicine. 
As an instance of this I can recite a case 
referred to me by Dr. C. B. Dotterer, on 
October 20, 1902, in a man aged twenty- 
seven. This patient gave a history of be- 
ing perfectly well until fourteen years of 
age, at which time, through overwork, he 
undoubtedly became neurasthenic and suf- 
fered from frontal and occipital head- 
aches, which he claimed were relieved by 
large doses of strong coffee. He had 
smoked rather heavily, but had not in- 
dulged in alcohol; there was no specific 
disease. ‘The man’s eyes had been cor- 
rected at twenty-two years of age for hy- 
permetropia without any relief to the 
headache, and he gradually shifted from 
one doctor to another; the symptom of 
pain alone being treated until the fifteenth 
physician had been reached. After this he 
took to “tablets” that I am having an- 
alyzed, but at present, at least, I feel con- 
fident contained five- or ten-grain doses of 
antipyrin. He had taken these tablets for 


the past three years on his own account, 
purchasing them at a pharmacist’s, and 
up to the time he came for consultation 
was taking at times as many as 150 tab- 
lets a week without any relief to the head 
symptoms. 


A singular fact is that with 
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all this drug habit it seems quite clear the 
man never became a morphine habitué. 
The extreme cyanosis the patient pre- 
sented, the greatly enfeebled circulation, 
the confusional mental state, the leaky 
skin, and all associated with hurried res- 
pirations, was a most perplexing group 
of symptoms to interpret in the absence of 
organic disease of the central nervous sys- 
tem or of any other organ that we could 
find. A chance question as to what he 
was taking led to a solution of the case, 
and the man was promptly placed in the 
Medico-Chirurgical Hospital, the drug ab- 
solutely withheld, guarding his depressed 
state by tonics and full, simple diet, in 
addition to which I gave him a capsule 
containing I-12 grain extract cannabis in- 
dica, I-12 grain extract belladonna, 1 
grain extract gentian, every four hours. 
With this régime, and the moral influence 
maintained (because I told him that there 
was no necessity for taking the amount 
of the drug he had become accustomed to, 
and that in fact it was doing him harm), 
at the end of a few days the pain had en- 
tirely disappeared ; and in a week after he 
had come into the hospital we discharged 
him as practically well. 

This patient belongs to a class that the 
Christian scientist so-called would herald 
abroad. There was no doubt in my mind 
that the pain in the above case was what 
is very properly designated “remem- 
brance” pain; the sensory neurons be- 
coming habituated to nerve discharge, and 
the withdrawal of drugs plus the mental 
impression made upon the man were the 
most important factors in his prompt re- 
covery after thirteen years of suffering. 
His mind and physical state quickly re- 
covered normal health after the discon- 
tinuance of the too large doses of anti- 
pyrin. 

IN HYSTERIA. 


Hysteria is the other functional disease 
in which there is irritability of the sen- 
sory neurons in a certain type of cases, 
and where the use of the coal-tar pro- 
ducts, in my experience again, has been 
overwrought. But there is no need of 
recording further cases. 

It would seem so far that the “status” 
of these drugs in functional disease of the 
central nervous system has been presented 
to you in rather a derogatory light as to 





their use; but I am wishing to accent 
rather the abuse of the drugs which seems 
to be still so flagrant at the present day, 
though in this respect we are improving. 
Any one looking over the file of prescrip- 
tions at the corner drug store will see yet 
the great preponderance of the use of 
analgesics over other medicaments. I fear 
the medical profession has to some degree 
justified the onus thrown upon it through 
this sort of lax prescribing, to the smoth- 
ering up of symptoms in insidious ner- 
vous disease especially; for at the end of 
a fortnight or month, to cite as an average 
case so treated, the symptom of pain re- 
turning, the patient sees the lack of im- 
provement, and shifts to the next doctor, 
and finally to the quack of some instances, 
upon which the latter thrives with great 
éclat over the failures of the reputable 
graduate in medicine. So that if we seem 
to present the darker side of therapeutics 
in regard to the coal-tar products, it is 
with the hope it may bestir myself and 
others to a proper appreciation of a far- 
reaching influence upon medicine and the 
community—for upon the advanced un- 
derstanding of the laity real progress de- 
pends after all. 


IN ORGANIC CENTRAL NERVOUS AFFEC- 


TIONS. 


In brain tumor the symptom pain 
often calls for relief, and is one of the 
most difficult problems to meet. I have 
found that camphor monobromate, in 
three- to five-grain doses every three 
hours, is the most effectual drug. The 
danger of the use of antipyrin, especially 
in a growth at the base of the brain, 
which may by encroachment upon or 
through reflex inhibition affect the car- 
diac and respiratory centers, is to us self- 
evident, since I have known of its doing 
harm during such depression in low fe- 
vers, as typhoid, with cardiac failure; and 
have no doubt of seeing its baneful effect 
in brain tumor. We have seen very 
marked depressing symptoms produced 
by even moderate dosage, as five to ten 
grains, and sometimes alarming symp- 
toms where the interne had been careless 
in overdoing ihis line of therapeutics. 

In meningitis with intense throbbing 
headache, it is undoubtedly better in my 
experience to resort to remedial measures 
such as the ice-bag, cauterization at the 
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base of the neck, or blistering over the 
scalp; or to relief of the pain through 
graduated hypodermic injections of mor- 
phine, guarded by atropine, rather than in 
the use of any analgesic whatever. In 
fact, in cerebral disease of any kind, with- 
out mentioning further specific organic af- 
fections, I would earnestly suggest that 
it will be best if the patient in the long run 
be given small doses of coal-tar products 
if required, and shall submit for your 
opinion whether we may not be right in 
restating the great danger in using large 
doses, particularly of antipyrin, in such 
cases. 

Of course, we are all willing to agree 
with our teacher, Dr. H. C. Wood, that 
antipyrin can be used with valuable re- 
sults in hyperpyrexia due to cerebral or 
other disease, in which it is often of para- 
mount importance. Again, we all know 
the value of this remedy in some cases of 
idiopathic epilepsy, where the bromides 
and other drugs have failed to control the 
attacks. With these two _ exceptions, 
therefore, it would seem best if one of 
the coal-tar products should be used that 
we resort to phenacetine or acetanilid, 
which are both less depressing than anti- 
pyrin. The use of these drugs in neural- 
gia is not within the scope of the subject 
allotted me, but before leaving this head- 
‘ing of our subject I wish to emphasize 
the great value of salol in three-grain 
doses thrice daily in the symptoms of gen- 
eral nervousness produced by intestinal 
autointoxication. 


IN ORGANIC SPINAL CORD AFFECTIONS. 


Tabes dorsalis is the affection in which 
relief of pain often demands extreme 
measures, and in which also the patient is 
very apt to become a morphine habitué 
if hypodermics are at all employed. The 
combination of acetanilid five grains, 
phenacetine five grains, caffeine citrate 
two or three grains, given every two or 
three hours from the very beginning of 
the paroxysm of pain is, when associated 
with rest and warmth to the surface of 
the body or a light effleurage, a most valu- 
able régime to pursue. To this should be 
added in such cases the suspension treat- 
ment for a few minutes, once or twice 
weekly. Of course, morphine will relieve 
the pain most effectually, but if the pa- 
tient can be controlled at all, one of the 


most valuable indications for the coal-tar 
products in nervous diseases seems to me 
to be right here in disease of the spinal 
cord; since there is not the danger so 
much that depressing effects may be 
thrown upon injured nerve centers in the 
brain, which usually escape involvement. 

It goes without saying also that re- 
ferred pains in spinal cord disease, such 
as pain in the toe or knee, or even a crisis 
referred to the epigastric region or to the 
precordium, would also be met by the line 
of coal-tar therapeusis indicated above. 

There seems to me very little indication 
for the use of these drugs in organic dis- 
ease of the central nervous system, save 
to reduce pain and to make the patient 
more comfortable for the time being. In 
functional disease it has been demon- 
strated to the writer that patients do be- 
come the subject of coal-tar derivative 
drug habits, and as in the case cited above, 
the physicians then are to blame for hold- 
ing in abeyance the symptom pain alone 
without using more scientific therapy 
pursued after the determination of the 
etiology of the affection. 

There is no need to name here, it seems 
to me, the special drugs to be employed 
when they are demanded, since the stand- 
ard text-books, as of Wood and Hare, 
make perfectly plain to us the specific 
physiological effects of these analgesic 
remedies. It should be known that anti- 
pyrin is the most depressing of all; that 
acetanilid comes next in order as to de- 
pression on the nerve centers; and that 
phenacetine is the drug par excellence 
which will do yeoman service when indi- 
cations arise. The great line of com- 
binations gotten up by some ingenious 
manufacturers seems to us delusive, and 
not of any greater value than using these 
three cardinal drugs, one might say, 
singly, or in combination; to thus get 
what is properly called the “crossed” ac- 
tion. The use of any of them should al- 
ways be in accordance with the idiosyn- 
crasy of the patient or feebleness of con- 
stitution, and must always be borne in 
mind. It is also well to be on guard with 
diffusible stimulants, or to incorporate 
such a drug as caffeine in the tablets that 
may be employed when one is in doubt or 
not familiar with the case. 

In conclusion, I would like to state 
that the sales of acetanilid have grown 
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materially in the past five years, as a note 
received through the kindness of one of 
the manufacturing chemists in this city 
witnesses. I think we will all agree that 
the coal-tar derivatives are still employed 
beyond proper measure. The list of com- 
binations and intercombinations in this 
letter received from the gentleman men- 
tioned shows beyond doubt the abuse of 
these remedies, for which I am advising 
only the proper use in functional and or- 
ganic central nervous affections. 
1407 Locust St., PHILADELPHIA. 





A STUDY OF TUBERCULIN AND ALLIED 
PRODUCTS WITH REFERENCE TO 
THEIR ACTION AND THE 
PROPER METHOD OF THEIR 
ADMINISTRATION. 





By F. M. Porrencer, Pu.M., M.D., 


Los Angeles, California. 





It is now more than ten years since 
Koch gave tuberculin to the world. Per- 
haps no remedy ever received such a wel- 
come on the part of both patient and phy- 
sician. The name of Koch was sufficient 
to inspire confidence, for he was known 
to be thorough in his work and a master 
in his line. So, when he announced a 
cure for tuberculosis, the world fairly 
went wild with joy. 

Little was known of tuberculosis at 
that time. All were acquainted with 
‘consumption, but of tuberculosis—that is, 
the early stages of the disease—practically 
nothing was known. Able diagnosti- 
cians were afraid to say a man was tu- 
bercular until his symptoms were very 
marked unless the microscope showed 
bacilli in the sputum. For a time, after 
the discovery of the germ, the clinician 
was almost lost from view; the bacteri- 
ologist ruled supreme. Clinicians feared 
making a diagnosis until they had had 
the microscopic returns; but to-day they 
are losing this timidity, and while they 
stand ready to use every aid that can be 
employed, they are able to diagnose tu- 
berculosis as a moral certainty with no 
other aids than physical and clinical ex- 
amination. They are learning the most 
important lesson in phthisiotherapy, viz., 
that tuberculosis and consumption are not 
one and the same thing. 

When Koch announced his remedy, he 
gave it forth as a cure for tuberculosis, 


and specifically stated that it should only 
be used in early cases. The laity and 
the medical profession thought, and acted 
upon the thought, that it was a cure for 
consumption. Here was one of the great- 
est mistakes that was made. The medical 
world at that time was far behind what it 
is to-day in diagnosing tuberculosis; and, 
had the remedy been limited to the earliest 
cases that could be detected at that time, 
the results would have been as _ bDril- 
liant as we are able to produce to-day. 
Instead of confining it, however, to early 
cases of pure tuberculosis, it was tried 
most often on those far advanced, whom 
the consuming process had reduced in vi- 
tality and recuperative power. To have 
cured such cases would have required the 
creation of new cells and the renewal of 
worn-out organs, for which no remedy 
has been or will be found. 

During the twelve years since the dis- 
covery of tuberculin, the medical profes- 
sion as a body has marched on in its 
work of relieving suffering and curing 
disease, forgetting that there was such a 
remedy, except when it was mentioned in 
connection with the subject of diagnosis. 
Fortunately for the world, especially that 
part which is suffering from tuberculosis, 
and more especially for that portion that 
will become affected in the future, a few 
men, scattered here and there, believed: 
that there was hope in tuberculin. They 
believed that it was not tuberculin but the 
medical profession that had failed—failed 
to understand the difference between tu- 
berculosis and consumption, failed to un- 
derstand the remedy that it was employ- 
ing, and failed to learn the proper method 
of employing it. These men have labored 
in laboratories and clinics, and to-day are 
giving the tubercular patients the benefit 
of their labors. They have produced 
remedies which are more certain in their 
action, and at the same time much easier 
of administration, than the old tubercu- 
lin. Not only have they perfected the 
remedies, but they have taught the neces- 
sity of carefully treating tubercular pa- 
tients. They have also proved to the 
world that tuberculin is a safe and reli- 
able agent for detecting early tuberculosis, 
thus enabling the diagnosis to be made 
long before there is breaking down in the 
lung with the outward discharge of bacilli 
in the sputum. 














Now, as culture products start out on 
the second decade of their existence, the 
proper method of their administration has 
been fully determined by those who have 
been using them up to this time; conse- 
quently, it seems to the writer that a 
paper treating of their proper adminis- 
tration is timely. 

In the first place, should this remedy 
be adopted generally, or should its use 
be confined to specialists? Upon this 
point there is just ground for a difference 
of opinion. It is a remedy which must 
be used cautiously. A careful supervision 
of the patient during its administration is 
not only desirable but necessary; and the 
nearer this comes to an absolute control, 
the better will be the result. The ideal 
place for using culture products is in a 
sanatorium; but since the great majority 
of patients in this country are treated out- 
side of institutions, this becomes im- 
practicable. Good results can be obtained, 
however, in ordinary ambulatory prac- 
tice, providing the patients are well un- 
der the doctor’s care and feel that he is 
their sole guide and adviser. 

The remedy requires skill in its admin- 
istration. Its use presupposes a thorough 
knowledge of diagnosis and an ability to 
tell what pathological changes are taking 
place in the chest. It presupposes a thor- 
ough knowledge of the clinical course of 
tuberculosis; a knowledge of the remedy 
as to what it can do when given properly 
and when given improperly, as well as 
its limitations; and, since so much de- 
pends upon the general constitution, it pre- 
supposes a knowledge of the rational use 
of all of nature’s methods of reénforcing 
the patient. In other words, he who 
wishes to successfully employ culture pro- 
ducts in the treatment of tuberculosis 
must not only be a good general practi- 
tioner, but he must have a_ thorough 
knowledge of the pathology, diagnosis, 
and clinical course of tuberculosis, and 
understand the proper application of the 
remedy. While I believe that the success 
of this remedy depends upon keeping it 
in the hands of conservative, painstaking 
physicians, I can see no reason why any 
physician who will acquaint himself with 
the work should not use it. 

It is especially advisable, in beginning 
the use of this remedy, to have a suitable 
case upon which to try it. Such a case 
should be one with only a slight involve- 
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ment of one apex, accompanied by very 
slight constitutional symptoms. In such 
a case it will be a pleasure to see moist 
rales disappear, the roughness gradually 
diminish, and the respiratory and percus- 
sion notes approach normal. Simultane- 
ously with this local improvement will 
occur the disappearance of clinical symp- 
toms. Upon such a case one will learn 
the use of the remedy and what may be 
expected. After treating several such, 
he may then try those a little more com- 
plicated, remembering that the remedy 
acts only upon living tubercles and not 
upon the dead and decaying tissue which 
is found in advanced cases. 

Some men of.experience would limit 
these remedies entirely to early cases; but 
it has been the observation and experi- 
ence of the writer that this is not neces- 
sary after one learns to know his remedy 
and the disease that he is treating. Cul- 
ture products serve two purposes in the 
cure of cases that are more advanced. 
In the first place, in all advanced cases, 
unless they be in the very last stage, and 
sometimes even here, we find. that there 
are areas of recent extension, areas that 
are purely tubercular, wherein neither 
softening nor breaking down has oc- 
curred. These areas can be benefited by 
culture products. Another purpose in 
these advanced cases is the production of 
immunity, the same as in early cases, 
which acts both in preventing the spread 
of the disease to new tissue and in forti- 
fying the organism against relapse when 
a cure has been effected. 

When it has been decided to treat a case 
with culture products, the first thing the 
physician wants to know is the natural 
course that the disease is running. He 
wants to know the temperature range 
especially, for this is to be one of the 
main guides during treatment; so the pa- 
tient is required to keep a two-hour chart. 
It is of no value to ask a patient if he 
has fever; he will almost invariably say 
“No,” although the thermometer may 
show a rise of one or two degrees. These 
patients become so accustomed to such 
a rise that they do not know that they 
have it. I always observe my patients 
and have them record the pulse and tem- 
perature at two-hour intervals for two 
days at least before beginning the injec- 
tions. Aside from giving me informa- 


tion as to the course of the disease, it 
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helps in the management of the patient. 
If a patient thinks that he has been run- 
ning a normal temperature, but finds 
when injections are begun, and a chart 
is kept, that he is having an elevation of 
one or two degrees, he begins to suspect 
the remedy as the cause. The physician, 
too, if he has relied upon the patient’s 
word, might think the same thing; but 
with the chart as evidence such an error 
cannot be made. 

Preliminary to giving specific direc- 
tions as to the manner of administering 
the remedies, let us consider the effects 
produced by them and their mode of ac- 
tion. In the first place, all these reme- 
dies have a selective action upon living 
tubercular tissue. During their adminis- 
tration, if the involved area is situated 
anywhere in the upper air-passages, as the 
larynx, the observer can see a local con- 
gestion wherever the tubercular tissue is 
found. This same can be detected by 
the expert diagnostician in the areas oc- 
cupied by recent tubercles in the chest, 
showing as increased congestion. When 
old tuberculin is used this local conges- 
tion is accompanied by a rise of tempera- 
ture. In the use of the more refined 
products, such as T. R. and watery ex- 
tract of the tubercle bacillus, this is not 
the case unless large doses be given. Tu- 
berculosis is not an active inflammatory 
process; if it were, it would show more 
of a tendency to heal. It is probable that 
culture products, by stimulating the tissue 
affected, cause resolution to hasten. 

The remedies also produce immunity, 
which is shown in several ways: (1) By 
animal experiment; (2) by the phe- 
nomenon of agglutination; (3) by clini- 
cal experience. 

I. Koch, Spengler, von Ruck, and 
many others have shown that animals can 
be immunized by these products so that 
infection will not take place even though 
they receive an injection of virulent ba- 
cilli sufficiently large to kill control ani- 
mals. At the point of injection, how- 
ever, an ulcer forms, which heals out 
without any further extension taking 
place. 

2. The phenomenon of agglutination is 
recognized as being positive proof that 
immunity is present. Vaughan and Novy! 
say: “The phenomenon of agglutina- 


tion is a manifestation of the inhibitory 
action of the sera of immunized animals 





on their homologous bacteria. The fact 
that there may be immunity without ag- 
glutination, and vice versa, is no proof 
that this phenomenon is not a result of 
inhibitory action in those cases in which 
it does occur. It should be understood 
that agglutination is only one of various 
indications that the body juices of im- 
munized animals rob their homologous 
bacteria in part of their virulence. Why 
agglutination does not take place in all 
instances we are not as yet able to deter- 
mine, but when it does occur it is an in- 
dication that the blood of the immunized 
animal has some detrimental effect upon 
the growth and virility of the microor- 
ganisms. It is true, as Metschnikoff has 
pointed out, that agglutination is not uni- 
formly observed, and that there are im- 
munized animals which furnish sera in 
which the homologous bacteria grow 
quite normally, but this observation does 
not overthrow the fact that agglutination 
is an evidence of the detrimental effect 
of the sera of immunized animals on the 
bacteria to which such animals have been 
immunized.” During the administration 
of culture products, Koch?, Moeller*, and 
others have been able to increase the ag- 
glutinating power of the blood from I 
in 10 to I in 100, and even I in 300. 

The repeated injections of the products 
of the bacillus also increase the bacterici- 
dal action of the blood. Vaughan and 
Novy* say: “The weight of evidence 
seems to be in favor of the view that by 
successive inoculations of the microorgan- 
ism or its products the leucocytes are 
stimulated to increased secretion of 
germicidal substances. Metschnikoff 
claims that it is a general rule that phago- 
cytosis is more pronounced in immunized 
animals than in those not immunized. He 
states that when a microorganism is in- 
jected into an animal which has been im- 
munized to this germ, the phagocytes of 
the animal take up the invader more 
promptly than is done when susceptible 
animals are inoculated with the same 
germ. That phagocytosis is more marked 
in immunized animals is shown by intro- 
ducing the microorganism in localities or- 
dinarily free from phagocytes, such as the 
subcutaneous tissue and the anterior 
chamber of the eye. When this experi- 
ment is made the phagocytes collect at 
the point of inoculation very much as 
they do in an animal possessed of natural 

















immunity, and there they devour the in- 
vading organism. ‘The probabilities cer- 
tainly are that the bacteriological sub- 
stances found in the serum of immunized 
animals originate in the phagocytes, 
whose capability of secreting this sub- 
stance is heightened by the process of im- 
munization. Undoubtedly it is true that 
phagolysis also plays a part in increasing 
the anti-infectious properties of the body 
juices of immunized animals.” 

3. Clinical experience bears out what 
has been found by animal experiment and 
bacteriological investigation. Observers 
have noted: (a) The disease shows less 
tendency to spread to the healthy portion 
of the lung where culture products are 
used than where they are not used. (b) 
Patients who have become apparently 
cured show less tendency to relapse where 
culture products have been used than 
where they have not been used. 

While there is some doubt as to the 
exact manner in which culture products 
produce their good results, yet it is prob- 
able that their benefit comes through the 
local stimulation as well as through the 
immunity which is conferred. 

There are two methods of producing 
artificial immunity: one active, in which 
the organism is rendered immune by the 
formation within itself of antitoxic or 
antibacterial bodies; the other passive, by 
which the antibodies are formed without 
and then supplied artificially. In treating 
diphtheria by antitoxin, the latter method 
is exemplified: the antitoxic bodies, be- 
ing introduced already formed, meet the 
toxins of the Klebs-Loeffler bacillus and 
counteract them. When the active pro- 
cess is used, the cells of the body must 
produce these antibodies; and as cells 
functionate better when well nourished, 
nutrition becomes an important factor. 
Since the immunity which is produced by 
culture products is active, the greater the 
degree of nutrition the better able are the 
cells to produce it. 

I wish to make this point plain, for I 
know the success of those who use these 
remedies is the greater in proportion to 
the manner in which they carefully man- 
age and build up their patients. It is 
often brought forth in criticism of our 
methods that we use nutritious food, 
fresh air, rest, exercise, and hydropathic 
measures in treating our cases, and that 
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our success is due to them. To this only 
one answer is necessary: in combining 
their use we are doing our duty to our 
patients, and curing about 20 per cent 
more than those who omit the culture 
products in treatment.* The physician’s 
duty to his patient, to himself, and to the 
remedy is not fulfilled unless the patient 
is managed so that his strength is con- 
served and increased by all means at com- 
mand. 

Now let us study the physiological ac- 
tion of these remedies. When given in 
small or moderately large doses to 
healthy individuals no effect whatever is 
produced. When they are given in small 
doses to suitable patients, there is no ap- 
preciable effect. If this amount is in- 
creased, there can be seen in local visible 
tubercular areas, such as are found in the 
throat, nose, or larynx, a slight hyper- 
emia, which soon vanishes, leaving the 
part as before. If this amount be further 
increased a distinct congestion shows. If 
the dose be large enough it may be ac- 
companied by pain if the trouble be in the 
larynx. This too vanishes after several 
hours, leaving the part as before. In the 
lung the same thing occurs and can be de- 
tected as an increase in intensity of auscul- 
tatory symptoms. The smaller doses are 
sometimes accompanied by a feeling of 
well-being which is noticed by some pa- 
tients, while the larger ones may be ac- 
companied by the same phenomena that 
attend ordinary congestions of the part 
affected—if the larynx, slight pain and 
an increased tendency to cough; if the 
lung, an increase in cough, feeling of op- 
pression, dyspnea more or less severe, and 
a general feeling of lassitude. Such 
symptoms of a slight nature may occur 
without any rise of temperature. Ifa still 
larger dose be given, these symptoms are 
all exaggerated. The temperature may 
show a rise of from one to three or four 
degrees, according to the size of the dose 
given. A chill may or may not occur. 
The patient feels weak, suffers from ach- 
ing of the head, back, and limbs. Nausea, 
too, may be present. Such a general re- 
action is also accompanied by a severe 
local reaction. In case the administra- 


*This estimate is based on a collective in- 
vestigation made by the writer which will be 
published in the THERAPEUTIC GAZETTE in the 
near future. 
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tion of the remedy is now stopped, all 
symptoms will usually disappear within 
twenty-four or forty-eight hours. If the 
patient has been having an elevation of 
temperature of one or two degrees, be- 
fore such reaction occurs it quite often 
remains normal, or at least lower than be- 
fore, for a period of several days. After 
a large dose like this, the local conges- 
tion may not subside as soon as the gen- 
eral symptoms. Now, if this large dose 
is repeated, or a still larger one is given be- 
fore the reaction has subsided, and this 
repeated time after time, as was the cus- 
tom when tuberculin was first introduced, 
the local congestion is increased, the tis- 
sues become succulent, and disintegration 
may follow, accompanied by severe pros- 
tration and rapid decline of vital powers. 

In our study we have tried to present 
the claims which these remedies make for 
themselves in the treatment of tubercu- 
losis. We have also shown that the ef- 
fect produced by them, like all other 
remedies, depends upon the dosage em- 
ployed and the manner of administering 
it. We will now endeavor to set forth that 
which experience shows to be the best 
method of administration. 

After taking a complete clinical his- 
tory of our patient, and making a careful 
examination of his chest and upper air- 
passages, and after keeping him under 
observation for at least two days, as sug- 
gested above, we are able to form some 
idea of his condition and of the nature 
and course of his disease. 

In all probability we will find, in such 
a case as I have described as suitable for 
the first trial of the remedy, that the pa- 
tient is having an elevation of tempera- 
ture of from one-half to one and one-half 
degrees. 

Suitable places for giving the injections 
are the loose tissue between the scapule, 
over the chest below the clavicles, and in 
the belly of the triceps. For most patients 
the injections are attended with less pain 
if given deep in the tissue. 

The treatment varies somewhat accord- 
ing to the preparation used, yet the gen- 
eral plan is the same in all. 

Since old tuberculin (Koch) has been 
supplanted by more refined products, 
which are easier of administration and 
more active in their effects, and since I be- 
lieve it advisable for the beginner to use 


these latter, I will not devote much time 
to the former except to say that if it be 
used the initial dose should be small, 1-100 
to 1-10 of a milligramme. 

The new tuberculin, T. R. (Koch), 
comes in a solution containing 10 milli- 
grammes of solid substance to the cubic 
centimeter. From this the strength for 
administration is made by dilution with 
normal salt solution. This dilution must 
be made fresh every few days. It will 
keep better if a little glycerin be added, 
but must not be preserved by the addition 
of carbolic acid. The initial dose of this 
preparation is from 1-1000 to I-500 milli- 
gramme of the solid substance, according 
to the susceptibility of the patient. When 
the physician feels unable to judge of the 
susceptibility, it is always best to use the 
small dose. The injections are to be re- 
peated every other day at first, doubling 
the preceding dose every time until I-10 
milligramme is reached. If a slight rise 
of temperature occurs, the next dose is 
not to be given until this has subsided, 
and then it is better to repeat the preced- 
ing dose rather than increase. After a 
dose of 1-10 milligramme has _ been 
reached, then the physician must use his 
discretion as to whether it is better to 
double each preceding dose or not. The 
individuality of the patient must always 
be considered. One will allow a rapid in- 
crease, another will show signs of reac- 
tion and cause the advancement to be 
made slowly. After one milligramme has 
been reached, then the increase must be 
more guarded, and the interval between 
injections should be lengthened. The in- 
jection might be given every third day, 
running about thus: I mg., 1.5 mg., 2 
mg., 3 mg., 4 mg., 5 mg., 6 mg., 8 mg., 
IO mg., 12 mg., 14 mg., 16 mg., 20 mg. 
If the patient shows no special suscepti- 
bility the increase may be a little faster. 

Purified tuberculin (von Ruck) con- 
tains one per cent of organic substance. 
The initial dose is 1-10 of a cubic centi- 
meter. This can be increased by 1-10 of a 
cubic centimeter every day or every other 
day until 5-10 of a cubic centimeter is 
given. This dose should be repeated for 
several days before advancing, when 
the same advancement can be made as be- 
fore until one cubic centimeter is reached, 
which should be repeated for a week or 
ten days. Then an increase of 1-10 cubic 











centimeter can be made until the maxi- 
mum dose of 2 cubic centimeters is 
reached. The indications for advancing 
more slowly or for increasing the dose 
are the same as in tuberculin R. 

Watery extract of tubercle bacilli (von 
Ruck) contains one per cent of solid ex- 
tract. This solution is known as No. 
100. From it two other solutions are 
made, No. 10 and No. 1, which contain 
I-10 of one per cent and 1-100 of one per 
cent, respectively, of the solid extract. 
These latter solutions make the adminis- 
tration of the remedy more convenient. 
They can be made by the physician him- 
self by diluting No. 100 with sterilized 
normal salt solution containing two-fifths 
of one per cent of carbolic acid, or they 
can be procured ready-made from the 
laboratory. This preparation has the ad- 
vantage over T. R. of being stable. If 
protected from the air, it will remain per- 
fect for some time. It should not be used, 
however, if it becomes cloudy. 

The administration is begun by using 
1-10 of a cubic centimeter of solution No. 
1. This dose is increased by I-10 of a 
cubic centimeter either every day or every 
other day according to the susceptibility 
of the patient. Should a rise of tempera- 
ture occur, then the dose should either be 
omitted, reduced, or repeated, according 
to the degree of rise. Ifa degree or more, 
then omit; if only one-tenth or two-tenths, 


either reduce the dose or repeat as seems - 


best. When one cubic centimeter of solu- 
tion No. 1 has been reached, in order to 
avoid bulky injections solution No. 10 
should be used, remembering that I-10 of 
a cubic centimeter of the latter equals one 
cubic centimeter of solution No. 1. The 
increase can now be made, as a rule, by 
I-10 of a cubic centimeter of No. Io. 
When one cubic centimeter of solution 
No. 10 has been reached, use its equiva- 
lent, which is I-10 of a cubic centimenter 
of solution No. 100. After 2% cubic cen- 
timeters of solution No. 10 (25 centi- 
meters solution No. 1) has been reached, 
the increase can as a rule be made by one- 
half of a cubic centimeter of solution No. 
10 instead of 1-10 as before; but the dose 
should be given only every other day. 
When 5-10 of a cubic centimeter of solu- 
tion No. 100 (50 centimeters solution No. 
1) has been reached, then give only every 
third day, and after 75-100 of a cubic cen- 
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timeter of solution No. 100 (75 cubic 
centimeters solution No. 1) every 
fourth day is_ sufficient. Sometimes 
it will be found necessary to make 
advancement much more slowly; but if 
the indications for caution are observed, 
no harm can be done. It must be remem- 
bered that the case is to be treated with 
intelligence and not by routine. 

The remedy becomes quite active when 
doses of one and two cubic centimeters of 
solution No. 10 are used; and, during this 
time the disappearance of recent tuber- 
cles from the chest can be noted on exam- 
ination. The routine therapy of giving 
the same dose to all patients, which is so 
common in the use of ordinary drugs, is 
not permissible, but the indications for ad- 
vance or decrease are very plain when one 
once understands the remedy, anc the dis- 
ease that he is treating. 

A slight rise of temperature, if only of 
a few tenths of a degree, is not to be dis- 
regarded. Of course, such an elevation 
may and often does occur in the course 
of incipient tuberculosis; but until the 
physician fully understands the remedy, 
he should take all appreciable rises which 
cannot be accounted for in other ways, 
such as by overexertion, either mental or 
physical, excitement, indigestion, etc., as 
warnings. If there are infiltrations in the 
larynx, the local reaction which is detected 
upon laryngoscopic examination serves as 
an excellent guide to dosage, the purpose 
being to not give an increased dose until 
the one used no longer produces a visible 
effect. 

There is one distinctive feature which 
marks the rise of temperature which is 
caused by the remedy, and that is that 
the elevation stops on its withdrawal. If 
the rise is slight, it will rarely 
show on the second day; if it 
amounts to two or three degrees, which 
will not occur if the proper directions for 
administration are followed, it will usually 
cease in forty-eight hours. This reaction 
need not alarm any one, for if the direc- 
tions as given are followed and the in- 
crease made cautiously, it will rarely 
amount to more than a few tenths of a de- 
gree, which subsides at once on the with- 
drawal of the remedy. The reports found 
in the literature which accuse these reme- 
dies of causing a more rapid course, in- 
creasing fever, etc, show one of two 
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things: either that the progress was not 
due to them at all, but to the natural 
course of the disease, or, if due to the rem- 
edies, that they were not administered 
properly. It must always be borne in 
mind that cases treated by culture products 
are subject to the same changes as others; 
and if the disease shows progress after 
treatment had been begun, let it be remem- 
bered that the same thing could have and 
probably would have happened had specific 
treatment not been instituted, and further- 
more, let it be borne in mind that when 
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II. Posterior. 


the remedies are rightly used in experi- 
enced hands, they are valuable aids in 
checking the disease. 

Some patients are extremely sensitive 
to the remedies, showing reactions to the 
smallest doses. This susceptibility usually 
disappears in the course of a week or so; 
but such a patient must be treated very 
carefully, and the advance must be made 
more slowly than usual. 

Some patients also show a marked re- 
action at the site of injection, the part be- 


coming swollen, feverish, and painful. 
This does not occur except in a very small 
minority of cases, and disappears after the 
injections have been carried on for a few 
days. If this is very troublesome hot ap- 
plications will relieve the pain and reduce 
the inflammation. If this causes anxiety 
on the part of the patient, the physician 
can reassure him that it will soon stop and 
tolerance will be established. 

In the use of these remedies one should 
remember that he is dealing with a chronic 
disease, one which requires time to effect 
a cure, even under the most favorable cir- 
cumstances. One rarely fails to note im- 
provement in the chest during the first 
six weeks of treatment, but this is the 
more noticeable after eight or twelve 
weeks. 

To properly estimate the value of these 
remedies it is necessary to have some rec- 
ord for comparison. The accompanying 
charts, which were devised by Dr. Karl 
von Ruck, of Asheville, N. C. (Fig. 1 
representing the front, and Fig. 2 the 
back), have proven the best and most sat- 
isfactory to the writer. These represent 
the chest divided into small sections. The 
examiner records his finding in the chest 
on the corresponding part of the chart. 
Examinations should be made at regular 
intervals, say once a month, and the find- 
ings compared. The more able the exam- 
iner is to detect the finest changes in the 
chest the better will he be able to appre- 
ciate the value of the remedies. The 
changes which are brought about are 
gradual, and unless the minutest records 
are made, good improvement will be over- 
looked. In case the examiner has not 
had the opportunity to make himself pro- 
ficient in this minute work, he will miss 
much of the convincing evidence which 
proves the value of the remedies; never- 
theless, if he chooses his cases carefully, 
he will be able to appreciate them through 
the general improvement brought about. 

When is a patient cured? This is a 
question of profound interest to both pa- 
tient and physician. No definite time 
should be set for treatment, but it should 
continue in these early cases until all clini- 
cal symptoms and all pathological changes 
which can be detected by physical exam- 
ination have disappeared. Furthermore, 
in order to produce a high grade of im- 
munity, it is necessary to administer large 
doses of the remedies for a considerable 














time. When all appreciable symptoms 
have disappeared, then we are safe in call- 
ing our case “apparently cured.” If one 
year after treatment physical examination 
and the tuberculin test are both negative, 
I believe we are justified in calling the 
case “cured.” 

To produce such results will require 
from three to six months in early cases, 
and even a year or several years in ad- 
vanced cases. 

In this paper the writer has endeavored 
to present the merits of culture products 
in the treatment of tuberculosis and to 
discuss the questions which arise in their 
administration. The claims which are 
made for them are based upon bacterio- 
logical research, laboratory experiment, 
and clinical experience. The mode of 
administration is that which extended 
experience has shown to be most success- 
ful. It is the purpose of the writer to 
make it possible for them to have a more 
extended use, that those suffering from 
tuberculosis may have the benefit derived 
from them, both as aids in bringing about 
a cure and preventing relapse after an ap- 
parent cure has been attained. However 
desirable it may be that they have an ex- 
tended use, it is equally desirable that no 
one undertake their administration who 
will not take the time and trouble neces- 
sary to fully acquaint himself with both 
remedy and disease. 
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ANOTHER CASE OF AORTIC ANEURISM 
TREATED BY ELECTROLYSIS. 





By H. A. Hare, M.D., 
Professor of Therapeutics in the Jefferson Medical Col- 
lege of Philadelphia; Physician to the Jeffer- 
son Hospital. 





In 1898, 1900, and 1gor I reported in 
the THERAPEUTIC GAZETTE cases of aortic 
aneurism of the sacculated type in which 
I had performed electrolysis with im- 
provement in the condition of the patient. 
I now desire to record another case. In 
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one of these cases the operation was per- 
formed three times, in another twice, and 
in another once. In the present instance 
the operation was performed twice with 
a considerable interval. Altogether I 
have performed the operation eight times. 
The history of the case is as follows: 

The patient emphatically denied specific 
(syphilitic) infection. Alcohol he had 
used in moderation. In April of 1898 he 
enlisted in the United States army, and 
on May 9, 1898, whilst at cavalry drill at 
Augusta, Ga., his horse stumbled and 
threw him forward, the upper part of his 
chest striking the pommel of the saddle. 

The injury sustained at this time he 
thought trifling, the part only feeling sore 
for a day or two, and being only slightly 
discolored. But he also says that at this 
time he felt a momentary choking sensa- 
tion about the throat. This all passed 
away, and he felt perfectly well for a 
week or ten days, when he had a severe 
attack of influenza. 

His thoracic difficulty immediately fol- 
lowed, manifesting itself by sharp, shoot- 
ing pains in the chest, radiating to the 
back, between the scapule. These pains 
continued for about six months, when 
they became of a dull, boring, aching char- 
acter, worse during the day and exag- 
gerated after exercise. After a month’s 
rest in bed these symptoms disappeared, 
except for a dull, boring pain felt in the 
middorsal region. 

The patient had also complained of 
more or less cough, and had occasionally 
expectorated small amounts of dark, co- 
agulated blood. 

During the month of May, 1899, one 
year after the reception of the chest in- 
jury, a tumor appeared in the anterior 
median line and upper part of the chest, 
which. progressively increased in size. 
When first seen by me in July, 1901, this 
pulsated, and the superficial veins of chest 
stood out prominently. The pulsation on 
palpation was found to be expansile, and 
upon auscultation a loud, purring bruit 
was heard. The patient stated that he had 
no unilateral sweating of the body or flush 
of the surface. The ulnar side of the 
right arm and of the little and the ring 
fingers of the right hand at times felt 
numb and dull. Tracheal tugging was 
also decidedly marked. The patient com- 
plained of a dull sensation in his head. 
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Inspection revealed an egg-shaped tu- 
mor in the superior portion and median 
line of the chest; to the left of this prom- 
inence, as far as the left anterior axillary 
line, the chest wall was seen to be bulg- 
ing and decidedly prominent. Just above 
the tumor the episternal notch was seen 
to be unusually deep (1% inches). Deep 
palpation in this notch did not reveal any 
pulsation. In the floor of the notch a 
mass incompressible and almost as hard 
as bone was also found. Almost the en- 
tire manubrium was found to be eroded 
and destroyed by the tumor. The costal 
cartilages of the first and second ribs were 
also gone; the eroded ends of these two 
ribs stood out prominently and were ten- 
der and painful. 

A general heaving impulse was seen to 
radiate from the center of the tumor in 
a radius of three inches. The sternum 
was also seen to move upward with each 
pulsation. The left pulse was fuller and 
had greater volume than the right, but no 
inequality of the pupils was apparent. 

Auscultation of the tumor revealed 
loud churning bruit, which was also heard 
posteriorly and on both sides of the spine, 
but with greatest intensity upon the right 
side. 

The operation was performed July Io, 
1901, at 6 p.m. The field of operation 
was surgically cleansed, a small skin in- 
cision was then made, and a small hollow 
needle inserted, through which nine feet 
of gold wire was passed. Connections 
were then made with the battery, and at 
6.10 P.M. the current was turned on, be- 
ginning with 5 milliamperes. The cur- 
rent strength was increased as shown in 
the following table: 


P.M. 

6.10 .. 5 milliamperes..Blood still dropping freely from 
needle. 

6.11%.. 6 milliamperes..Blood dropping slowly. 

6.124%.. 6 milliamperes..Hemorrhage completely arrested. 

6.15 ..10 milliamperes..Tumor apparently more firm, 
pulsation diminishing. 

6.20 ..15 milliamperes..Tumor decidedly more firm. 

6.25 ..20 milliamperes. 

6.27%4..25 milliamperes..Coughs when current is in- 
creased. 

6.30 ..30 milliamperes..Patient complains of some burn- 
ing about chest pad. 

6.35 ..35 milliamperes. 

6.37 ..40 milliamperes. 

6.39 ..45 milliamperes. 

6.42 ..50 milliamperes..Patient becoming restless and 
starts when current is in- 
creased. 

6.45 ..55 milliamperes. 

6.46 ..50 milliamperes..Complains of pain; current was 
now reduced 5 m. a. 

7.00 ..40 milliamperes, 

7.03 ..80 milliamperes. 

7.06 ..30 milliamperes. 

7.09 ..10 milliamperes..The needle was now withdrawn, 


wire severed, an wound 
sealed with compound tincture 
of benzoin. 

7.00%..Current stopped. 








Even while the operation was being 
performed the patient stated that as the 
clot formed he felt less oppression and 
could breathe more easily. He left the 
hospital several weeks after the operation 
very much improved and returned to his 
home, where he was married and con- 
tinued in fair health and without much 
discomfort for about two and a half 
months, when, in the space of about 
forty-eight hours, the aneurismal swell- 
ing suddenly increased greatly in size at 
its right-hand border, and the enlarge-- 
ment was accompanied by great pain. 
Shortly afterward he wrote me that “the 
tumor wired by you is still solid and firm, 
but the new growth presses on the wind- 
pipe.” Under my advice he returned to 


‘ the hospital in January, 1902, about six 


months after the first operation. (The 
condition of his aneurism at this time is 
well shown in the accompanying pic- 
tures.) The area wired at the operation 
six months before was firm and hard and 
devoid of expansile pulsation. To the 
right of this area the growth was now 
rapidly enlarging, and I therefore wired 
it a second time in an identical manner 
with that already described. The skin 
about the needle was so poorly nourished 
that it failed to heal over the opening, and 
some slight oozing took place for some 
days, and finally a superficial slough 
formed. 

Later, becoming discouraged, he re- 
turned to Tennessee and made the jour- 
ney safely. Several days later in writing 
me of his condition he said: “I arrived 
home O. K. and I feel very well to-day. 
I had an external hemorrhage about two 
o’clock last night, losing about a pint of 
blood, and tumor is much smaller. I sat 
on the edge of the bed and dressed the 
tumor myself.” Later than this repeated 
copious hemorrhages from the external 
wound occurred, the clot covering it hav- 
ing been removed by a local practitioner. 
The blood was not entirely fresh, but 
escaped in “large clots three or four 
inches long,” the large clots seeming to 
enlarge the opening as they were forced 
through it. Each hemorrhage decreased 
the size of the swelling, probably dimin- 
ishing blood-pressure and emptying the 
sac of its clot. “He continued good up to 
the last day of his life, he looked splen- 
did, and never seemed much weakened by 
the loss of blood until the second hemor- 
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rhage before the last.” Finally, a profuse 
hemorrhage took place from the external 
wound, which increased in size to that of 
a quarter-dollar, and death took place 
from this cause. 

The conclusions I reach from my ex- 
perience in this and the preceding cases 
are as. follows: 

Electrolysis in properly selected cases 
of aneurism is a valuable measure and 
prolongs life. 

The operation itself is neither danger- 
ous nor painful. 

The failure of permanent cure does not 
depend so much upon the failure of the 
operation to limit the disease locally as 
to the fact that the adjacent parts of the 
blood-vessel are weak, and when the most 
bulging area is solidified by the clot, these 
lateral areas may later on give way. Even 
in these cases life is prolonged by the 
closing of the weakest area, and it is not 
to be forgotten that in at least one case 
(Stewart’s) life was prolonged three 
years, death taking place from an alco- 
holic debauch. 





THE INFLUENCE OF THE ROENTGEN 
RAY UPON THE DIFFERENT 
VARIETIES OF SARCOMA. 


W. B. Corey states in the Medical 
News of September 25, 1902, his conclu- 
sions as to this important matter. The 
writer is conscious that his present series 
of cases is too small and the time of ob- 
servation too short to justify one in draw- 
ing any dogmatic conclusions as to the 
permanent therapeutic value of the Roent- 
gen ray in sarcoma, but still believes he is 
warranted in stating: 

1. That the results in the cases thus 
far treated prove that the Roentgen ray 
has a remarkable inhibitory action upon 
the growth of all forms of malignant dis- 
ease, and that this is especially true of 
sarcoma. 

2. That this action in many cases of 
even far-advanced and inoperable malig- 
nant disease may result in the total dis- 
appearance of the tumors, the new growth 
being apparently absorbed. 

3. Whether the patients have been 
cured, or the disease has been merely ar- 
rested, to reappear at some future date, 
is a question that time alone can decide. 

4. Recent observations and experiments 
upon the various forms of carcinoma and 


sarcoma prove that an agent supposed to 
be of value only in a very limited class of 
superficial epitheliomas promises to be of 
as great or even greater value in prac- 
tically every variety of cancer. 

5. While at present there is little evi- 
dence to show that deep-seated tumors in 
the abdomen and pelvis can be cured or 
benefited by the Roentgen ray, there is 
still some reason to hope that with im- 
proved apparatus, or with greater knowl- 
edge and skill in using the apparatus that 
we now have, even these cases may be 
benefited. 

6. The Roentgen ray has a_ very 
marked influence upon the pain of nearly 
all types of malignant tumors, causing en- 
tire relief in the majority of cases. 





CRISES OF VESICAL TENESMUS IN 
EPILEPSY. 


In addition to the more common evi- 
dences of vesical disturbance which are 
seen in epileptic patients, FERE (Amnal. 
des Mal. des Organ. Gén.-Urin., Febru- 
ary, 1902) describes a case of masked 
epilepsy evidencing itself in attacks of 
tenesmus of the bladder. The patient at 
thirteen years of age was subject to con- 
vulsive attacks accompanied by criminal 
impulses, both of which disappeared six 
years later, after treatment with large 
doses of belladonna. Five years later he 
became subject to peculiar attacks of vesi- 
cal tenesmus. During the seizure his face 
had an expression of anguish and there 
was marked twitching of the right eyelid. 
He had an uncontrollable desire to uri- 
nate, but at urination was only able to 
void a few drops of urine, which were ac- 
companied by a burning sensation at the 
end of the penis and pain in the hypogas- 
trium. This pain lasted for five or six 
minutes, when it disappeared, but left a 
sensation of tension in the bladder region. 
These crises occurred exclusively in the 
morning, and often did not appear for 
several days. During the period between 
attacks urination was normal. Like the 
earlie: convulsive attacks the vesical 
trouble disappeared under treatment by 
large doses of belladonna. The absence 
of any affection of the urethra, bladder, 
or rectum, or of any trouble of the cere- 
brospinal system, led to a diagnosis of 
epileptic tenesmus. 
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Leading Articles. 








THERAPEUTIC FACTS OF PRACTICAL 
VALUE. 





This issue of the THERAPEUTIC Ga- 
ZETTE, the first for 1903, contains in ad- 
dition to much valuable therapeutic ma- 
terial two interesting series of articles 
dealing with subjects of vital interest 
to almost every practitioner of medicine, 
be his field of work what it may. On the 
one hand we find definite expressions of 
opinion from eminent clinicians in this 
country and in England upon the value of 
morphine in the treatment of one of the 
most desperate acute manifestations of 
both acute and chronic renal disease which 
is met with. While it is true that this com- 
plication is not a common one, so much 
depends upon the active assistance of the 
practitioner of medicine at this time that 
we must all feel an intense interest in ar- 
riving at proper conclusions as to the best 
thing to do at such a crisis. 

During the last fifteen or twenty years 
there has been no class of drugs so widely 


employed and carefully studied as those 
which belong to the so-called coal-tar 
series. Without doubt they have been in 
the .past considerably abused, and again, 
it can be stated as a certainty that no set 
of drugs has ever been introduced into 
medicine which renders such valuable 
services under so many diverse condi- 
tions. The three papers upon this subject 
which are found in this issue are con- 
tributed by men of large experience, par- 
ticularly well qualified to express definite 
opinions as to the exact field of usefulness 
for these chemical products. We take 
much pleasure in presenting these two 
series of papers, as they afford a useful 
summary of the knowledge of the medical 
profession gained from adequate experi- 
ence extending through many years. 





SOME THOUGHTS IN REGARD TO THE 
VALUE OF SPINAL ANESTHESIA. 





As long ago as 1884 it will be remem- 
bered that Dr. Corning, of New York, 
showed that anesthesia could be produced 
in the lower limbs by the intraspinal in- 
jection of solutions of cocaine and other 
drugs. But it was not until certain French 
and German surgeons had employed this 
method fifteen years later that it attracted 
the scientific attention that it deserved. 

We had about come to the conclusion 
that the profession had relegated this 
method of producing anesthesia for oper- 
ative purposes to that limbo to which 
measures which have been “weighed in 
the balance and found wanting” are us- 
ually consigned. Our own experience 
with it, which we confess has been lim- 
ited, taught us that the mere relief of pain 
was not the most important function of an 
anesthetic during operation, for the men- 
tal distress in a number of instances re- 
sulted in far greater suffering than would 
have been produced by the pain alone. 
Further than this, we have more than once 
seen dangerous circulatory symptoms de- 
velop as the result of the mental shock, 
which were entirely relieved the moment 
the patient was put under the influence of 
ether. The mental condition so strongly 
influences the patient’s general state that 
we are confident that the old belief that 
the ideal anesthetic is one which will re- 
lieve pain without destroying conscious- 
ness is entirely fallacious. 
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A sufficiently large number of dis- 
agreeable and distressing symptoms have 
occurred. after intraspinal injections for 
the purpose of producing anesthesia to 
make conservative members of the pro- 
fession hesitate about employing this 
method. The most recently reported in- 
stance with which we are familiar is that 
of a case reported to the Section on Medi- 
cine at the College of Physicians of Phila- 
delphia, in which paraplegia followed 
lumbar puncture; the lumbar puncture 
being made not for the production of an- 
esthesia, but for the obtaining of cerebro- 
spinal fluid. On the other hand, in the 
issue of the Journal of the American Med- 
ical Association of November 8, 1902, 
Morton not only reports his full confi- 
dence in this method of preparing patients 
for operation, but even goes further than 
this and recommends its employment for 
anesthesia where operations are to be per- 
formed upon the upper part of the body, 
although heretofore surgeons have usu- 
ally considered that it was only to be tried 
in operations upon the lower extremities 
or in the pelvic regions. It is his experi- 
ence under cocaine analgesia that in 
the most serious operations he observes 
a patient conscious, bright, cheerful, hope- 
ful, and with every faculty in perfect con- 
trol, able to converse, to take food and 
stimulants, and even assist the surgeon, if 
necessary ; and that the after-disturbances, 
such as prolonged vomiting, suppression 
of urine, and bronchitis, seldom occur. 
And, again, that this method can be em- 
ployed when the general anesthetic is con- 
traindicated because of disease of the 
heart, lungs, or kidney. This description 
of the condition of the patient is so abso- 
lutely different from that of our own ex- 
perience that we cannot fail to be im- 
pressed with it. The patients that we have 
seen operated on in this manner have 
shown great mental perturbation and 
physical trembling, and have shuddered 
as the surgeon approached to begin the 
operation. 

When Morton produces analgesia by 
these lumbar injections, he employs the 
space between the third and fourth lum- 
bar vertebrze when operations are to be 
in the trunk, and below this when they 
are to be in the lower extremities, and he 
states that the anesthesia comes on in 
from three to five minutes in the lower 
extremities, and from fifteen to twenty- 


five minutes in the upper portion of the 
body, and lasts from one to five hours. In 
contrast to his earlier statement as to the 
excellent condition of the patient we find 
this sentence further on in his article: 
“The patient will occasionally complain of 
cramps in the limbs or a warm sensation 
over the entire body, rapid pulse, perspir- 
ation, nausea, vomiting, involuntary evac- 
uation of the bowels during the early part 
of the analgesia, headache and chills after 
it; the vomiting occurs about once in 
every eight cases, and comes on in from 
ten to fifteen minutes after the injection, 
although it lasts only a few moments.” 
We also note with interest that Dr. Eisen- 
drath, of Chicago, in discussing this 
method of producing anesthesia, states 
that in his experience the element of men- 
tal shock plays an important role, and he 
is inclined to believe that this does more 
harm than the general anesthetic would 
do. 

Notwithstanding the large experience 
which Dr. Morton has had in the em- 
ployment of this method, we are still 
inclined to adhere to our decision that it 
is inadvisable to employ it in the vast ma- 
jority of cases. 

Since this editorial was written the Bir- 
mingham Medical Review for Novem- 
ber, 1902, has come to hand. It contains 
a most interesting summary of recent ar- 
ticles on spinal analgesia by Mr. McCar- 
die, and we are much interested to note 
that his opinion and those of most of the 
authors that he quotes are practically 
identical with the opinions expressed in 
the early part of this editorial note. He 
says that the method has not come into 


. very general use; that in Germany it has 


been for some time generally discredited ; 
that a few French surgeons still largely 
depend upon it, and that this holds true 
also in regard to a few surgeons in the 
United States. As the literature quoted 
includes a collection of cases obtained 
from practically all the prominent medical 
journals of the world, it may be consid- 
ered to be a fair summarization of the 
exact status of this rather unusual method 
of treatment, and those who are anxious 
to go further than this editorial, and read 
in detail the reports of numerous instances 
in which serious consequences have fol- 
lowed this method of treatment, cannot 
do better than turn to McCardie’s ar- 
ticle to which we have referred. 








24 THE THERAPEUTIC GAZETTE. 


THE TREATMENT OF TUBERCULAR PER- 
ITONITIS. 





The fact that tubercular infection in 
many of its forms is now a curable malady 
in a certain proportion of cases cannot be 
denied. Although it is still a fact that 
pulmonary tuberculosis has a particularly 
high mortality, it is also certainly true that 
a very considerable number of patients 
suffering from infection of lungs by this 
microorganism make not only temporary 
but permanent recovery. In the case of 
tuberculosis of the peritoneum, the prog- 
nosis of course depends both as to ulti- 
mate recovery and as to temporary bene- 
fit by treatment upon the vitality of the 
patient and the stage to which the disease 
has advanced. Much also depends upon 
the particular type of tubercular develop- 
ment which has occurred. Some years 
ago this condition was regarded as being 
almost uniformly fatal. Later it was con- 
sidered that when the abdominal cavity 
was opened and recovery took place, that 
this recovery was due to the introduction 
into the abdominal cavity of drugs like 
iodoform or other substances. Then it 
was discovered that equaily remarkable 
recoveries took place in patients whose 
abdomens were opened and drained but 
received no other treatment; and now we 
know that a certain proportion of cases 
of peritoneal tuberculosis recover simply 
as the result of the opening of the ab- 
dominal cavity. The class of cases in 
which this operation gives the best result 
are those in which the lesions of the dis- 
ease are accompanied by ascites. In that 
form of peritoneal tuberculosis in which 
contractures of the omentum and other 
parts take place so that the belly is sca- 
phoid, and the coils of intestine bound 
together in masses, operative interference 
cannot be expected to produce results 
which in any way approach those which 
can be obtained in the class previously 
named. 

In the London Lancet of October 25, 
1902, Mr. Edmund Owen, one of the 
consulting surgeons of St.’ Mary’s Hos- 
pital, and of the Hospital for Sick Chil- 
dren in Great Ormond Street, London, 
has a most interesting and valuable arti- 
cle upon this important subject. After 
first pointing out that the term “tubercu- 
lar peritonitis” is rather unfortunate in 


that “peritonitis” suggests abdominal ten- 
derness, drawing up of the knees, and 
dire distress, whereas these conditions are 
usually entirely absent in tuberculosis of 
the peritoneum, he goes on to point out 
that the latter condition is usually slow 
in its development, and emphasizes most 
positively the value of careful and re- 
peated abdominal examinations in per- 
sons with general impairment of health, 
and in whom definite physical signs of dis- 
ease cannot be found. He depends, too, 
largely upon the bearing and general ap- 
pearance of the patient in reaching his 
diagnosis. Indeed, he asserts that even 
if signs of peritoneal tuberculosis cannot 
be found in a person who seems to be in 
general ill-health, this is no good reason 
for casting such a possible diagnosis aside, 
since in the early stages of the disease no 
affirmative factors may be developed; but 
constant and repeated study of the case 
may finally discover characteristic signs. 
He then goes on to discuss, in an inter- 
esting manner, the wide diffusion of mili- 
ary tubercles which may be found in the 
abdominal cavity, even when they are 
least suspected. He cites the instance of 
a boy suffering from hernia upon whom 
he operated, and found an unusually free 
flow of serous fluid from the wound and 
a long piece of omentum peppered all 
over with miliary tubercles, yet complete 
recovery followed the operation. The 
cases which are reported by Mr. Owen 
are entirely in accord with several. which 
have been met with by the writer of this 
editorial. The speed of the recovery after 
operation is sometimes extraordinary, not 
only in the local abdominal symptoms, but 
also in the rapid gain in weight and 
strength. 

After all, Mr. Owen’s paper is chiefly 
a plea for the employment of operation in 
suitable cases of this disease, and he begs 
the reader to remember that it is not al- 
ways a fatal malady. As he well says, if 
we talk to the pathologist about tubercu- 
losis he will tell us how it is caused by 
the presence of certain bacilli, and if he 
knows much about surgery will advise 
the excision of an affected bone, unless 
perchance that bone be one of the upper 
dorsal vertebra, in which case he cannot 
attack the focus with a sharp spoon or 
gouge, but has to let it severely alone. In 
these cases infection of other parts does 
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not always occur, and recovery of the 
health often ensues. If it is possible for 
a patient to recover from tubercular infec- 
tion of a spongy bone, it can certainly be 
possible for him to recover from tubercu- 
lar infection of the peritoneum. 





THE CARE OF THE MOUTH IN ITS RELA- 
TION TO DISEASE. 


Our readers will remember that we 
called attention some months ago in our 
Review columns to a small monograph by 
Dr. Hunter, of London, in which he de- 
tailed observations which led him to be- 
lieve that pernicious anemia was often 
produced by infection of the stomach by 
an unclean mouth. While these somewhat 
radical views have not attained universal 
acceptance, at the same time they possess 
a sufficient amount of truth to make us 
regard cleanliness of the mouth as an 
important factor in the treatment of vari- 
Ous diseases, and we all know how greatly 
the comfort and indeed the health of pa- 
tients suffering from acute infectious dis- 
eases is increased if the buccal mucous 
membrane is kept clean and moist. Years 
ago, before the importance of this was 
recognized, it was not a very uncommon 
thing for secondary infections from the 
buccal mucous membrane to occur, but 
at the present time, in typhoid fever in 
particular, such complications and _ se- 
quelz rarely occur. 

Our attention is once more called to this 
important matter by an article contributed 
by Mr. E. W. Roughton to the Lancet of 
October 25, 1902, in which he calls atten- 
tion to antiseptic treatment of the mouth, 
not only because by this means dental 
caries, and so indirectly indigestion, is put 
aside, but also because in this way true 
secondary infections are avoided. Prob- 
ably no one has made such exhaustive and 
complete studies of the microorganisms of 
the human mouth as has Dr. Miller, an 
American, who after studying dentistry in 
Philadelphia has since obtained for him- 
self an enviable position in Europe. Dr. 
Miller found in his studies that while bi- 
chloride of mercury took the highest place 
as a disinfectant in the mouth, unfortu- 
nately it could not be used habitually be- 
cause of its unpleasant taste and poison- 
ous properties. So, too, salicylic acid, 
while capable of destroying mouth bac- 


teria, is contraindicated because of its 
harmful influence upon the teeth, while 
the other substances possessing less power 
fail as oral antiseptics because of their 
weakness and also because they do not 
penetrate between the teeth and so seek 
out the spots from which the bacteria 
emerge. The most that we can do prior to 
operations on the mouth in many cases is 
to use alkaline washes and mildly anti- 
septic gargles, which, while they do not 
destroy microorganisms, will at least ren- 
der the mucous membrane an unfavorable 
site for their multiplication. 

Toward the end of Mr. Roughton’s 
article he emphasizes a fact which we 
think is too frequently overlooked, 
namely, that only too often a mother 
thinks that milk teeth are not worth 
looking after as they are only meant to 
last a short time, whereas the preserva- 
tion of temporary teeth until such time 
as they are naturally shed is most im- 
portant, since their early decay leads to 
digestive disturbances and to infection of 
the cervical glands. Further than this, 
the extraction of milk teeth is apt to re- 
sult in overcrowding and other irregulari- 
ties in the permanent teeth when they are 
cut. Where it is absolutely essential that 
the mouth should be rendered as sterile as 
possible prior to operation Roughton ad- 
vises that all decayed stumps shall be re- 
moved, that the teeth shall be cleansed 
carefully by a dentist, who will remove all 
tartar, fill all cavities, and that a mouth- 
wash composed of a grain of bichloride of 
mercury in an ounce of cologne water be 
given the patient with instructions to add 
a teaspoonful of this to a wineglassful of 
water, and to use it as a mouth-wash thor- 
oughly several times a day, care being 
taken, of course, that none of it is swal- 
lowed. 





THE BEARING OF RAPID ABSORPTION 
AND RAPID ELIMINATION UPON 
THE FREQUENCY OF THE AD- 
MINISTRATION OF DRUGS. 





There can be little doubt that insuff- 
cient attention is paid to these factors in 
the administration of remedies. In cer- 
tain instances where drugs are very slow- 
ly eliminated, they so speedily accumulate 
in the body as to produce effects which 
are commonly known as “cumulative.” 
This is true in regard to the bromide of 
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potash, digitalis, and a number of other 
drugs, of which the most important is 
mercury. For years it has been recog- 
nized by careful physicians that after these 
drugs have been given in full doses for a 
few days for the purpose of speedily pro- 
ducing their characteristic influence, it is 
proper to diminish the daily dose very 
considerably, and by this means maintain 
the effect already produced. Perhaps in 
no instance is this so well recognized as in 
the case of mercury, which when it is 
given in the form of protiodide for syphi- 
lis is pushed to the point of tolerance, 
when the dose is diminished by one-half 
and maintained at this point, the patient 
being in this way kept completely under 
the influence of the drug without being 
salivated. 

There are other instances in which rem- 
edies are so speedily eliminated from the 
body that for the production of their full 
effects they should be administered with 
great frequency. This, of course, holds 
particularly true of such volatile drugs as 
ammonia, Hoffmann’s anodyne, and simi- 
lar substances, but it also holds true in some 
degree of vegetable substances like aconite 
and belladonna, both of which drugs are 
fleeting in their influence although very 
powerful. In the case of belladonna it is 
an interesting fact that this drug very 
rarely produces a fatal result when it is 
taken in poisonous dose because of the ra- 
pidity with which it escapes from the 
body, and instance after instance can be 
cited in which poisonous doses of atropine 
have been taken without producing death 
or more than very alarming symptoms. 
An interesting confirmation of this view 
can be found in the Revue Médicale de la 
Suisse Romande of October 20, 1902, in 
which Collomb, of Geneva, reports the 
case of a child of twelve years who had 
been suffering from conjunctivitis, and 
for whom a solution of atropine had been 
ordered. By an error the “eye drops” of 
atropine were taken internally, so that 
about one grain of atropine sulphate was 
ingested. The mistake was recognized 
speedily and measures taken for the re- 
moval of the poison. Notwithstanding 
these facts severe symptoms of atropine 
poisoning manifested themselves, and 
three hours afterward the patient was in 
a profound state of prostration, complete- 
ly unconscious, with a pulse rate of from 


130 to 140, and with rapid respirations. 
The treatment consisted in frequently ad- 
ministering spoonfuls of strong black cof- 
fee. Later a semistupor and extreme agi- 
tation was present. There were hallucin- 
ations of sight and intense dryness of the 
throat, the skin being also exceedingly red 
and dry. An hour later the pulse had 
risen as high as from 160 to 170, but the 
nervous agitation was diminishing, and 
from this time the symptoms speedily 
ameliorated in every respect, the patient 
passing to a speedy recovery. Collomb 
states that Monteverdi has recorded a 
similar case, in which a child of three 
years recovered after taking. a grain of 
atropine sulphate; and similar instances 
might be quoted from other sources. It 
had been proposed by some persons that 
in cases of belladonna or atropine poison- 
ing, opium should be used as the antidote, 
but considering the fact that large quan- 
tities of the drug would have to be em- 
ployed, and that opium is more capable of 
producing death than atropine when given 
in excess, we are inclined to believe that 
in such an emergency we would not try 
this so-called physiological antagonist. 





OPERATIONS FOR RECTAL PROLAPSE. 





The number of operations devised and 
practiced for the cure of rectal prolapse is 
in itself a sufficient demonstration of the 
fact that no single measure has as yet 
proven itself so simple, safe, and radically 
curative that it can be accepted as the 
proper treatment by the profession at 
large. 

In those cases of moderate severity oc- 
curring in infants and young children, 
probably the standard operative treatment, 
after all the various well recognized thera- 
peutic and hygienic measures have failed, 
consists in linear cauterization with the 
Paquelin or with nitric acid, a treatment 
certainly safe and often efficacious. 

A procedure followed by Thiersch con- 
sists in the insertion of a silver wire ring 
into the sphincter. He has employed it 
not only for the cure of infantile prolapse, 
but also for the relief of the large and in- 
veterate procidentias observed inolder peo- 
ple. The method of choice, however, for 
inveterate prolapse of the aged or debili- 
tated seems to be some form of pelvic or 
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abdominal suspension. The pelvic opera- 
tion consists in fixing the posterior surface 
of the rectum to the sacrococcygeal curve, 
and may be accomplished through an 
opening made at the tip of the coccyx. It 
is open to the objection that only the pos- 
terior wall of the gut is held up; the an- 
terior, which is commonly forced down by 
the weight of the abdominal viscera, re- 
ceiving little or no support. Ventrofixation 
consists in securing the bowel to the ab- 
dominal wall. The abdominal incision 
may be made either in the middle line or 
to the outer side of the left rectus muscle. 
The sigmoid or rectum is drawn up and 
secured to the parietal peritoneum with 
half a dozen chromicized catgut sutures. 

Sonnenschein (Centralblatt fiir Chir- 
urgie, No. 44, 1902) holds that a predis- 
posing factor of great moment in many 
cases of procidentia, particularly in those 
characterized by infantilism, is to be found 
in a very deep Douglas’s pouch. He suc- 
cessfully cured an inveterate case occur- 
ring in a girl of seventeen, by opening the 
abdominal cavity and performing a vesico- 
ventral fixation, obliterating Douglas's 
cul-de-sac with a series of sutures, and 
fastening the loops of the sigmoid oblique- 
ly across the lateral and posterior pelvic 
walls with stitches which grasped the sur- 
face of the bowel and the parietal periton- 
eum and the underlying periosteum of the 
sacrum and the sacral iliac juncture. The 
two arms of the U-shaped loop of sigmoid 
resulting from this fixation were secured 
in apposition by stitching their epiploic ap- 
pendages. This was done to avoid the 
danger of subsequent strangulation. For 
the relief of the slight remaining mucous 
prolapse a submucous silver wire ring was 
inserted around the anal orifice. 

The broad fixation of the sigmoid or 
rectum to the posterior pelvic wall, and the 
partial or complete obliteration of the 
Douglas cul-de-sac, commend themselves 
as serviceable measures in suitable cases. 
Experiments on animals have shown that 
peritoneal adhesions are very likely to be 
drawn out into bands or strings, and 
hence it is advisable to make the adhesions 
as broad as practicable. 

The amputation treatment for prolapse 
has been many times successfully em- 
ployed, and though it has been attended by 
some mortality it is likely to remain an 
operation of choice. In some cases it is 


unnecessary to divide all the coats of the 
bowel, the removal of a band of redundant 
mucous membrane, with apposition of the 
cut surfaces with sutures, being sufficient: 
Usually the entire thickness of the bowel 
must be removed, endangering or wound- 
ing the small intestine, which is likely to 
be found in the prolapse. 





SIMPLE ULCER OF THE DUODENUM. 





The comparative frequency of duodenal 
ulcer in the new-born, and the greater fre- 
quency of the lesion in males—the ratio 
to females being the reverse of that which 
obtains in gastric ulcer, 7. ¢. 3.9 to I, 
whilst in the latter condition there are 3 
males to 2 females; the association of the 
lesion with particular pathological con- 
ditions, and the frequency of grave com- 
plications—make it desirable to study the 
duodenal apart from the gastric ulcer, 
though the pathogenesis and pathology of 
the two lesions correspond in their main 
features. 

Kinnicutt (Presbyterian Hospital (New 
York) Report, January, 1902) notes that 
the situation of the duodenal lesion almost 
without exception between the pylorus 
and the biliary papilla, above the point of 
neutralization of the gastric juice and 
the pancreatic secretion, points to a di- 
gestive action of the gastric juice as an 
essential feature in the pathogenesis; a 
predisposition being dependent upon im- 
paired nutrition of the mucous membrane. 

Thrombosis of the umbilical vein with 
embolism and consecutive necrosis of a 
circumscribed portion of the mucous mem- 
brane accounts for the duodenal ulcer of 
the new-born, the common accompaniment 
of which is hemorrhage. The greater fre- 
quency of the lesion in males is attributed 
to the action of alcohol upon the duodenal 
membrane already irritated by the hyper- 
acidity of the gastric juice. Kinnicutt’s 
personal observations have led him to re- 
gard the excessive use of alcohol as a dis- 
tinct predisposing cause of duodenal ulcer, 
and as a means of precipitating its grav- 
est symptoms. 

In regard to the association of duodenal 
ulcer with burns, though this is well 
proven, Kinnicutt notes that the Guy’s 
Hospital records indicate that this lesion 
is associated with general septic or pyemic 
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conditions nearly as frequently as with 
burns, and that the cases of duodenal ul- 
cer following burns are much rarer in the 
literature of the past ten years than earlier. 
Hence it would seem reasonable to sup- 
pose that septic infection rather than burn- 
ing itself is responsible for the lesion, in- 
fective emboli causing small extravasa- 
tions of blood in the duodenal mucous 
membrane, which are converted into ul- 
cerations by the digestive action of the 
gastric juice. 

The frequent association of nephritis 
with duodenal ulcer suggests more than 
casual relation. It is explained on the 
basis of a development of endarteritis or 
sclerosis of the duodenal vessels. 

The complication peculiar to duodenal 
ulcers is the involvement of the biliary pap- 
illa in the cicatricial tissue of healing or 
healed ulcers. Colin is quoted to the ef- 
fect that of 262 observations there were 
three instances of occlusion of the com- 
mon bile duct from this cause. Two cases 
of general dilatation of the biliary and 
hepatic ducts, and two cases of stenosis of 
both the biliary and pancreatic ducts, were 
also observed. 

Dilatation of the stomach is a complica- 
tion common to both the gastric and duo- 
denal ulcer. The gravest complication, 
however, of these two lesions, at least the 
one which most threatens death, is per- 
foration into the general peritoneal cavity. 
Kinnicutt, in a collection of fifty-four 
cases comprising those recorded from 
1894, notes that perforation has occurred 
in forty-four, a figure obviously incorrect 
in estimating the frequency of perforation, 
since many of the cases were reported be- 
cause this accident had occurred. Kinni- 
cutt places the percentage of perforation 
at 6.5, the same as that of gastric ulcer. 

The site is usually in the anterior wall; 
in one-third of the cases in the posterior. 
As to the clinical differentiation between 
duodenal and gastric ulcer, this Kinnicutt 
believes is often impossible. Examination 
of the stomach contents is not helpful. 
The pain may be constant rather than in- 
termittent, as is characteristic of gastric ul- 
cer. There may be a painful pressure point 
to the right of the median line between 
the umbilicus and the costal arch. Boas 
has observed a painful dorsal point. Vom- 
iting is a frequent symptom, and blood 
from the ulcer may appear ‘either in the 


vomit or stools or in both. Kinnicutt re- 
ports seven cases, six males and one fe- 
male. Two were excessively addicted to 
alcohol, three moderately. In six previous 
digestive disturbances had existed for 
periods of from five months to many 
years. In six of the seven cases there was 
no history of melena before admission to 
the hospital, and in the remaining case 
tarry stools had been noticed on several 
occasions. In four cases death was due 
to perforation, and in one to hemorrhage 
and inanition. In six a single duodenal 
ulcer was present ; in one case, two. 

A study of Kinnicutt’s admirable paper 
and of his case reports accentuates the im- 
portance of early surgical intervention for 
the relief of such symptoms as may sug- 
gest the presence of gastric or duodenal 
ulcer which is not yielding to medicinal 
and dietetic measures. Persistent pain, 
recurrent vomiting, particularly when the 
matter ejected contains blood, recurrent 
melena, progressive loss of strength, and 
localized tenderness, should be considered 
sufficiently indicative of the need of surgi- 
cal intervention to justify exploratory 
operation. It is true that all these con- 
ditions may exist in the absence of gastric 
or duodenal ulcer, or in the absence of any 
lesion remediable by operation. In the 
presence, however, of such symptoms the 
danger resulting from prompt interven- 
tion can certainly not be greater than is 
incident to a more conservative treatment. 








Reports on Therapeutic Progress 








THE TREATMENT OF SERPIGINOUS 
ULCER OF THE CORNEA. 


Kipp, of Newark, N. J., discusses this 
subject in the Journal of the American 
Medical Association of August 9, 1902. 
With regard to the treatment of the cases 
of serpiginous ulcer of the cornea in 
which linear opacities are not present, 
the author asserts that he has given up 
Saemisch’s incision, and relies almost en- 
tirely on cauterization by means of the 
galvanocautery for the arrest of the dis- 
ease. Unless the ulcer is situated in the 
center and is more than four millimeters 
in size, has a broad, yellowish-white, 
raised arc or several small ones, and the 
symptoms of iridocyclitis are very severe 
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(large hypopyon), the -author delays 
cauterization for a day or two, uses com- 
presses wet with a warm solution of boric 
acid continuously, instils a solution of 
atropine, and perhaps dusts some finely 
pulverized iodoform on the ulcer once 
daily. Lately he has used, with apparent 
advantage, an ointment composed of bi- 
chloride of mercury I part to 500-1000 
parts of the sterilized vaselin. If the in- 
jection of the ocular conjunctiva is in- 
tense and the patient suffers great pain, 
he abstracts blood from the temple, either 
by natural leeches or by the: artificial 
leech. If he finds micrococci in the ad- 
vancing arc of the ulcer, or if the ulcer 
continues to spread under the treatment 
outlined, he uses the galvanocautery af- 
ter having ascertained the extent of the 
ulcer by the instillation of fluorescin, and 
burns away the advancing are as far as 
the greenish discoloration extends, and 
if the ulcer is very deep in any part, or 
the pupil has not dilated under the use 
of atropine, or he thinks that the tension 
of the eye is above the normal, he per- 
forates the deepest part of the floor of 
the ulcer at the same time. If, after a 
day or two, further advance of the yel- 
lowish arc is noticed, he repeats the cau- 
terization, but he has not been obliged 
to do this often since he destroys the 
corneal tissue as far as the greenish color, 
due to the fluorescin, extends. 

In cases in wnich the ulcer did not ex- 
tend very deeply, but the iridocyclitis was 
severe, he has sometimes made a paracen- 
tesis at the corneal margin with a view 
to reducing the intra-ocular tension and 
not for the purpose of evacuating the 
hypopyon, which he regards as unim- 
portant so far as the healing is con- 
cerned; but he does not think that these 
cases did as well as those in which he per- 
forated with the galvanocautery. 

The after-treatment is the same as in 
the milder cases already detailed. He 
has found that in cases of great pain due 


to the iridocyclitis, relief has often fol- . 


lowed the administration of salicylate of 
sodium, and more recently the use of as- 
pirin in 10-grain doses. Supporting 
treatment is, of course, required in nearly 
all cases. 

An examination of the urine should be 
made in all cases as soon as they come 
under observation, as it has been found 
that in almost all of the cases in which 


the progress of the ulcer could not be 
arrested the patient either suffered from 
diabetes or nephritis. Treatment of these 
affections, if present, is of course re- 
quired. In many bad cases the author 
noticed that the iridocyclitis persisted in 
spite of all treatment even while the ulcer 
was healing, and in some ended with 
closure of the pupil and secondary glau- 
coma, and in others cataract was devel- 
oped. In nearly all of these cases the ul- 
cer did not perforate, and no artificial 
opening was made, and he is under the 
impression that the artificial perforation, 
either by galvanocautery or the knife, 
has a good effect not only on the ulcer, 
but also on the iridocyclitis, and recom- 
mends the performance in all cases in 
which the iridocyclitis is at all severe. 

With regard to the treatment of the 
blennorrhea of the sac which is so often 
present in these cases, nothing new is 
offered. The writer usually splits the 
canaliculus, and if the secretion is very 
profuse, syringes the sac with a solution 
of bichloride of mercury, 1:1000, once 
or twice daily. Otherwise he simply has 
the patient press the contents out of the 
sac every few hours. In a few cases in 
which a phlegmon of the sac was present 
he incised the sac and packed it with iodo- 
form. He has never found it necessary 
to extirpate the sac in such cases while 
under treatment of the ulcer, although 
others have highly recommended this pro- 
cedure. Attention to the nose, if disease 
is present, should of course not be neg- 
lected. The presence or absence of the 
pneumococci in cases of ulcerus serpens 
is, according to Nellhagen, of great im- 
portance so far as treatment is concerned. 
According to this writer the cauteriza- 
tion and other active treatment is required 
only if they are present. In three cases 
of large ulcers with iritis and hypopyon, 
and in one which was, moreover, compli- 
cated by blennorrhea of the sac, in which 
the pneumococci could not be found, the 
progress of the disease was arrested un- 
der warm applications and atropine. 

Dr. Paul Roemer, in a very interesting 
article recently published, holds out the 
hope that we shall soon possess a serum 
of the pneumococci which will arrest the 
progress of the ulcer, when injected sub- 
cutaneously and applied locally, and thus 
do away with the cautery, which must 
of necessity increase the loss of substance 
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and thereby increase the size of the re- 
sulting cicatrix. That he may succeed 
in giving us a serum that will accom- 
plish this, and thus become a great bene- 
factor of mankind, is certainly the de- 
vout wish of all who know how often our 
present means fail to arrest the disease be- 
fore much harm is done. 





ON THE USE OF MORPHINE IN UREMIA. 


In the Bristol Medico-Chirurgical Jour- 
nal for September, 1902, CARTER and 
EDGEWORTH report a case of uremia 
treated in this manner, and point out that 
there is a curious and interesting diverg- 
ence of opinion as to the value of mor- 
phine in the treatment of uremia. On 
the one hand Osler, after saying that 
uremic convulsions should be treated by 
inhalations of chloroform, bleeding, and 
diaphoresis by a hot-air bath, proceeds 
as follows: “For the restlessness and 
delirium morphine is indispensable. This 
author has never noted any ill effects or 
any tendency to coma. It is of special 
value in dyspnea and Cheyne-Stokes 
breathing of advanced arteriosclerosis 
with chronic uremia.” On the other hand 
Dickinson, who may be taken as repre- 
senting the traditional English view, says: 
“Opium and its derivatives should be 
avoided in the convulsive and every other 
stage of organic albuminuria, save only 
with the lardaceous kidney, when they 
are permissible and sometimes useful, but 
not when the condition is productive of 
convulsion or any other uremic symptom.” 

These views are as divergent as it is 
possible for them to be. Dickinson ad- 
vises us to altogether refrain from the 
use of a drug in uremia which Osler says 
is indispensable and has never in his ex- 
perience produced any ill results. It may 
be noted that Dickinson does not give any 
reasons for the faith which is in him: for 
instance, he does not say that he has 


seen ill effects from the use of morphine 


in uremia. 
The opinion of younger English phy- 
sicians is a little more favorable. In the 


Practitioner for last year are some valu- 
able articles on Bright’s disease, and that 
on treatment is written by Hale White, 
who, though not mentioning the use of 
morphine in the general treatment of 
uremic headache, sleeplessness or dyspnea, 
yet in the paragraph on uremic convul- 
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sions says: “Perhaps, if bleeding and 
other methods of treatment have done no 
good, the best drug is morphine, although, 
as these patients have diseased kidneys, 
it must be given with the greatest care.” 

Curiously enough, in the same number 
of the Practitioner Dr. Berry Hart 
strongly recommends the employment of 
morphine in puerperal eclampsia—a con- 
dition which though not identical with is 
yet closely allied to uremia. 

Modern English opinion, then, hesi- 
tates between the two extremes: though 
it does not absolutely condemn like Dick- 
inson, it does not strongly recommend 
as does Osler. 





SOME POINTS IN THE TREATMENT OF 
ACUTE RHEUMATISM. 


W. H. TuHomsown states in the Medical 
News of August 23, 1902, his methods 
of treating this troublesome malady. He 
reminds us that as soon as rheumatic fever 
sets in, the painful joints are much more 
sensitive outside than they are inside; in 
no other inflammation is surface tender- 
ness so extreme. The profuse sweats of 
acute rheumatism the author ascribes as 
much to the peculiar condition of the 
cutaneous nerves as to the presence of 
the poison in the blood. Therefore at- 
tention to the skin is called for in this 
disease by indications of no minor im- 
portance. While there is no immediate 
vascular connection between the blood- 
vessels of the skin and the blood-vessels 
of subjacent parts or organs, there is no 
more important fact of applied physiology 
to medicine than that the association of 
the cutaneous nerves with the vasomotor 
nerves of the underlying organs is very 
close. Stimulant or sedative impressions 
to the skin will directly produce stimula- 
tion or sedation in the circulation of 
the pleura, pericardium, peritoneum, 
uterus, inner parts of joints, etc. The 
sudden cold caused by evaporation from 
a finely divided moisture on the skin 


of a rheumatic patient may at any 
time initiate a pleurisy or a _ pefi- 
carditis (or aggravate either if pres- 


ent) as certainly as any influence that 
can be named. All patients with rheu- 
matic fever, therefore, should be carefully 
dressed in flannel and lie between blankets 
from the very first, and extra precautions 
should be taken with the pericardial sur- 

















face for the same reason. Soothing lini- 
ments with abundant dry dressings should 
likewise be provided for the inflamed 
joints. Sedulous attention to the skin 
would prove a much better preventive of 
tedious relapses than dosing with drugs, 
and as a prophylactic in susceptible per- 
sons the author thinks highly of the old 
Greek custom of daily bodily inunctions, 
especially of the feet. With reference to 
the cardiac implications, the modern dis- 
placement of treatment with alkalies bythe 
salicylates has been followed by greater 
frequency of heart troubles. The alka- 
lies are certainly no cures for rheumatic 
fever, but a faithful dosing with them 
till the urine is made alkaline, and stays 
so, is a great safeguard against carditis, 
and they should be prescribed without fail 
as soon as the least sign of impending 
heart trouble develops. Together with 
this, and all through the course of the 
disease, as long as the pulse remains quiet, 
give aconite, as there is no remedy so 
serviceable both for the onset of cardiac 
inflammations and for the prolonged irri- 
tability of this organ which follows a 
rheumatic fever. Rest is the chief indi- 
cation for the heart now, and a necessity 
which may continue for months, and 
aconite is the best medicine for securing 
It. 

The anemia caused by the rheumatic 
toxin is sui generis. It has no relation 
to the anemia of chlorosis, and iron, in- 
stead of curing it, is mischievous. Cod- 
liver oil is much more beneficial, and 
every means to insure its assimilation 
should be attempted. Phosphorus is as 
problematical here as always, but small 
doses of arsenic have sometimes seemed 
to me to be useful. 

The author refrains from touching 
upon the employment of the compounds 
of salicylates, because they stand in no 
need of recommendation. Their intro- 
duction marked a great gain in the thera- 
peutics of rheumatic fever, particularly 
in acute cases, with only the usual draw- 
back that their efficacy has tended to their 
employment in a routine fashion. Like all 
really good remedies, they call for dis- 
crimination in administration. Thus, the 
sodium salt, which is most in use, has the 
disadvantage of causing serious prostra- 
tion in some patients, when given in full 
dose, and it occasionally increases the spe- 
cific effect of the rheumatic toxin in caus- 
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ing mural weakness by the softening of 
the heart muscle. Now and then also it 
causes delirium, which is a disquieting 
symptom in acute rheumatism. His own 
preference is for the strontium salt as less 
depressing and of equal efficacy when 
given in the same dose. Many patients 
do best, especially quite young subjects, 
with salicin itself in doses of fifteen to 
twenty grains. In tedious subacute cases 
it is often advantageous to omit the 
salicylates altogether and prescribe lemon 
juice instead. 





SODIUM GLYCOCHOLATE IN DISEASE 
OF THE LIVER. 


To the Journal of the American Med- 
ical Association of August 16, 1902, 
KEOWN contributes an article in which 
he gives the following advice: 

The glycocholate of soda has been used 
extensively in the Mt. Hope retreat, 
where they were led to suspect a torpid 
condition of the liver; especially so in 
cases of alcoholism, morphine habit, neu- 
rasthenia,and melancholia has it been very 
successful, acting as a purge for the liver 
with a result such as could not be ob- 
tained by any other drug, using regularly 
five grains three times a day, and occa- 
sionally going as high as fifteen grains in 
cases of obstinate constipation, producing 
a slight diarrhea for a day or two, after 
which the bowels were more regular. 

The author has used the glycocholate 
of soda in the St. Agnes Hospital in two 
cases of pulmonary tuberculosis, employ- 
ing three grains three times daily for the 
better emulsification and absorption of 
fats in the forced diet of such cases, one 
gaining 10% pounds and the other 9 
pounds in three weeks. It is of use in all 
cases where the rapid absorption of fat is 
desirable—for convalescents from typhoid 
fever, cases of diabetes mellitus, etc. 

The author has used it in three cases 
of morphine habit, not as a cure for the 
habit, but rather in the nature of a cos- 
metic, as it certainly improves the color of 
the skin, removing that muddy appear- 
ance so usual in those cases. The results 
were quite satisfactory. The bile was 
rendered more fluid and was more freely 
eliminated from the liver than it was when 
the patient was in the habit of using mor- 
phine, which, as is well known, lessens all 
secretions. In a case of neurasthenia in 
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which the complexion was of the same 
pasty, dirty color, excellent results were 
obtained by using glycocholate of soda 
alone without any other treatment. The 
indiscriminate use of glycocholate of soda 
is to be avoided as it is not suited to all 
cases, and although there are no contra- 
indications for its use, yet good results 
are only to be expected in those cases of 
gall-stone formation and of so-called tor- 
pid liver as found in certain diseases, such 
as alcoholism, drug habits, melancholia 
and its congeners, constipation, chronic 
malaria, etc.; it also materially aids the 
digestion of fats, and may prove a useful 
adjunct in wasting diseases of all kinds. 





THE TREATMENT OF LOBAR PNEU- 
MONIA IN YOUNG CHILDREN. 


J. A. Coutts contributes to the Edin- 
burgh Medical Journal for September, 
1902, some thoughts on this subject. He 
thinks that cardiac failure 1s the eventu- 
ality most to be dreaded in the course of 
pneumonia, and its treatment makes the 
most urgent demands upon all the re- 
sources at the disposal of medical skill and 
knowledge. It may arise from a mechan- 
ical dilatation of the right ventricle, whose 
walls may be fairly healthy, from its in- 
ability to force the blood beyond the in- 
ternal pulmonary capillary stagnation; or 
it may be due to degenerative changes in 
the cardiac muscle, from a special toxin 
poisoning, or from this muscle sharing in 
the general bodily weakness caused by the 
disease. In most instances, doubtless, 
both factors are concerned, and both the 
mechanical obstruction and changes in the 
heart muscle contribute their share to the 
cardiac breakdown, although the part 
played by the one factor may largely 
predominate over that played by the 
other. Unfortunately we have no 
means of determining with any de- 
gree of precision as to the exact share 
contributed by each of the two factors. 
Whether the failure be mainly of exocar- 
dial or intracardial origin, the symptoms 
are practically the same, namely, a small, 
rapid, feeble, and possibly irregular pulse ; 
increasing dyspnea and inspiratory dis- 
tress; a diffused cardiac impulse, often to 
be felt to the right of the sternum; in- 
creased cardiac dulness, especially to the 
right, along with cyanosis and distention 
of the veins of the neck. To these are 


often added the signs of edema of the un- 
affected lung and healthy parts of the 
affected one. 

Free stimulation under such conditions 
is an imperative necessity, and the benefit 
derived from it will be the more apparent 
if alcohol has not been given from routine 
practice in the earlier stage of the com- 
plaint. The alcohol can be supplemented 
by such drugs as ether and ammonia, but 
the pungent taste of these last may dis- 
tress the child, if administered in sufficient 
doses to have any very appreciable effect 
in a severe emergency. Digitalis, once 
widely advocated for the condition in 
question, has proved a failure with the 
author as with many others. The reason 
of this failure is not far to seek, as the 
conditions for which it was given in pneu- 
monia are in no way comparable with 
those occurring in the later stages of mor- 
bus cordis, where the drug is so valuable, 
if not even indispensable. Its administra- 
tion, too, is attended with the disadvan- 
tage that in young children it is peculiarly 
liable to cause vomiting and to add to the 
existing gravity of affairs. The extreme 
value of strychnine in such cases is suff- 
ciently recognized and admitted. With 
the sole exception of alcohol, it is the only 
drug on which any firm reliance can be 
placed. If there be any difficulty in giving 
it by the mouth, it can be administered by 
subcutaneous injection, but the author has 
hitherto failed to appreciate all the ad- 
vantages claimed by some authorities for 
the latter method of giving it over the 
former one. In the case of there being 
much secretion into the bronchial tubes 
or pulmonary tissues, then belladonna 
might be advantageously combined with 
the strychnine, but it is in bronchopneu- 
monia, and not in the lobar form, that this 
drug exercises any frequent or marked 
effect. 

When all other remedies have failed, 
alcohol and strychnine in particular, then 
the advisability of bleeding should be en- 
tertained. It should rightly be left as a 
last resource, but desperate cases have re- 
covered by its means after having been 
despaired of. Cases that have responded 
to a timely bleeding have seemed to be 
the ones in which the urgency of the 
symptoms has been of comparatively 
gradual onset, where the cyanosis and 
heart extension to the right were more 
marked, and where the distended veins in 
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the neck, when depleted by the finger, 
have filled the more readily up from be- 
low. The prominence of the symptoms 
just mentioned has seemed to suggest 
the inference that, in such cases, the in- 
terference with the working of the right 
heart was due more to a mechanical ob- 
struction rather than to any pronounced 
changes in the cardiac muscle. The de- 
sideratum aimed at in bleeding is the sud- 
den lessening of the amount of blood in 
the right ventricle, so that its walls may 
firmly contract upon the remainder. lf 
one firm contraction can be gained, there 
is room for hope that the cardiac rhythm 
may be reéstablished, and that this may be 
sustained until the stress of the disease 
be past, and the pulmonary circulation is 
restored. The bleeding can be repeated 
more than once, in the event of even tem- 
porary benefit being obtained. 

The method of bleeding is important. 
Leeches are of no use for the present pur- 
pose, as the withdrawal of blood by their 
means is far too gradual to exercise any 
influence upon the volume in the right 
ventricle; and, moreover, the amount they 
subtract is almost simultaneously replaced 
by an equal quantity of fluid drawn from 
the tissues. Phlebotomy could meet all 
the requirements of the situation, but ex- 
perience teaches that laying bare and open- 
ing a vein in a little child is far from an 
easy operation, and in a majority of in- 
stances, when this last has been supposed 
to have been accomplished, it will be 
found that the blood will not flow in a 
satisfactory manner. When the symp- 
toms are very urgent, too, the time ex- 
pended in attempts at phlebotomy may be 
an element of prime importance. Under 
these difficulties bleeding from the dorsal 
artery of the foot is recommended. It 
is true that, with this procedure, the 
amount of blood in the right ventricle is 
only secondarily affected, but still it is 
affected with a fair rapidity, and this, 
coupled with possibly some diminution of 
the resistance in front, often leads to sat- 
isfactory contractile efforts on the part of 
the right ventricular wall. The artery is 
easily found; one or two ounces or any 
desired quantity of blood can be let out 
without difficulty, and the slight operation 
can be completed by the simple applica- 
tion of a small pad and bandage. The 
author believes in the efficacy of these 
procedures as a substitute for phlebotomy 


in the limited class of cases of croupous 
pneumonia, and he is convinced that his 
recourse to it was the direct means of 
saving life. Ogygen might be tried in 
conjunction with the bleeding, if thought 
desirable, but the author’s experience does 
not lead him to place any great reliance 
upon that agent, except as regards the 
production of very temporary relief in 
urgent dyspnea. 





ON THE “INTENSIVE” MERCURIAL 
TREATMENT OF GENERAL PARAL- 
YSIS AND TABES DORSALIS. 


Professor LEMOINE, of Lille, has con- 
tributed to the Revue Neurologique of 
July 30, 1902, an important practical pa- 
per on the treatment of general paralysis 
and tabes dorsalis by the hypodermic in- 
jection of an organic salt of mercury in 
large doses and for prolonged periods. 
He refers to the view generally enter- 
tained by many physicians that general 
paralysis and tabes dorsalis are but little 
capable of improvement under the so- 
called “intensive” form of mercurial treat- 
ment, and publishes a number of cases 
where the results of treatment, especially 
as regards general paralysis, are so strik- 
ingly beneficial as to suggest that the ques- 
tion requires consideration. Twelve cases 
are recorded by him at some length, six 
being cases of general paralysis and six 
of tabes dorsalis submitted to treatment. 
Two out of the six cases of general 
paralysis are recorded below as typical 
and illustrative. 

Case I.—The patient was a man, aged 
twenty-nine years, with a history of 
syphilitic infection. He had been well 
treated with mercury after he had con- 
tracted the disease, and had married sub- 
sequently and begotten two apparently 
healthy children. He developed general 
paralysis later. On then coming under 
observation he was submitted to the form 
of mecurial treatment alluded to at the 
heading of this annotation. He was given 
daily hypodermic injections of benzoate of 
mercury to the extent of two centi- 
grammes (three-tenths of a grain) per 
dose, from October 10 to December 25, 
1897. The treatment was carried out in- 
terruptedly with the following results: 
Speech and memory, which had hitherto 
been impaired and defective, were much 
improved, but the general mental weak- 
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ness remained the same. From time to 
time since then, up to February, 1902, 
treatment was continued. The mental 
and physical conditions improved further, 
and only a slight pupilary inequality re- 
mained. He had since 1897 begotten four 
children, all of whom appeared to be 
healthy. 

Case II.—The patient was a man, aged 
twenty-seven years, of alcoholic habits, 
neuropathic predisposition, and impulsive 
temper. He. had had syphilis when a 
youth, and some years afterward he de- 
veloped symptoms of general paralysis, 
with grandiose delusions and megalo- 
mania. He was then admitted into an 
asylum, and treated with daily injections 
of benzoate of mercury to the extent of 
two centigrammes (three-tenths of a 
grain) per dose, as in Case 1. The in- 
jections were given for fifteen days con- 
tinuously, and then discontinued for a 
similar period. The dose was then raised 
to three centigrammes (about half a 
grain), the intervals of treatment and 
discontinuance being as before, the whole 
period of treatment extending from May 
to the end of September. During Oc- 
tober considerable amelioration was seen 
both mentally and physically. The treat- 
ment was now reduced to two centi- 
grammes (three-tenths of a grain) per 
dose, and this was continued for seven 
months. A slight apoplectiform seizure 
occurred once during this period. At the 
end of the time it was noticed that the 
disease (dementia) was arrested, though 
the patient’s original character and dispo- 
sition—viz., those of a neuropath—were 
clinically unmistakable. 

Professor Lemoine gives detailed ac- 
counts of four other cases of general 
paralysis treated as mentioned. In all the 
six cases he observed marked improve- 
ment of symptoms both mental and physi- 
cal, but, as he points out, longer periods 
of observation are necessary before it can 
be conclusively established that the disease 
has been definitely arrested in such cases. 
The excellent results obtained, however, 
in these cases of general paralysis he re- 
gards as justifying their publication. 

Of six cases of tabes dorsalis submitted 
to the same form of mercurial treatment, 
five improved moderately and one very 
markedly as regards the ataxia of gait, 
but lightning pains still occurred at times 
in all, and the knee-jerks were absent. 
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Professor Lemoine uses the benzoate of 
mercury because it can be injected locally 
without harm to the patient. He advises 
deep injection into the subcutaneous tissue 
and muscular fasciz, and says that the 
pain produced is slight. Summarizing 
his results generally he thinks that the 
improvement attained in cases of general 
paralysis is greater and more striking than 
in cases of tabes dorsalis.—Lancet, Sept. 
6, 1902. 


CONCLUSIONS AS TO THE TREATMENT 
OF TUBERCULOUS PERITONITIS 
IN CHILDREN. 


Rotcu reaches the following conclu- 
sions as to the treatment of peritoneal 
tuberculosis in children in an article 
printed in the Archives of Pediatrics for 
September, 1902. 

The total number of cases admitted to 
the Children’s Hospital in which the diag- 
nosis seemed reasonably certain was sixty- 
nine. Of these, thirty-nine were boys and 
thirty were girls. 

In regard to the age, the chief points 
to be noticed are, first, that tuberculous 
peritonitis in early life is rare in the first 
year, and when it occurs at this age it is 
almost universally fatal, as it is almost 
invariably part of a general tuberculosis, 
and is for that reason not amenable to 
treatment by laparotomy. 

Second, that the most common age for 
the disease to appear is from one and one- 
half to four years. 

Third, that the cases of tuberculous 
peritonitis may be divided, pathologically, 
into primary and secondary cases. The 
secondary cases are most frequently those 
which are infected from the lungs, from 
the intestines, and from the mesenteric 
lymph nodes. 

Fourth, where the lung or any import- 
ant organ is the primary cause, the prog- 
nosis is that of general tuberculosis, and 
laparotomy in these cases is seldom of any 
avail. This class of cases includes those 
in which there are tuberculous ulcers of 
the intestine. Tuberculosis of the mesen- 
teric lymph nodes, however, as a primary 
cause, does not mean that the cases are 
necessarily fatal, or that they cannot, un- 
der certain circumstances, be relieved by 
laparotomy; therefore, where the tuber- 
culosis is primarily in the mesenteric 
lymph nodes, laparotomy is indicated in 

















the treatment, as we have no means of 
determining in these cases, excepting by 
trial, whether the laparotomy will be suc- 
cessful or not. Finally, where the tuber- 
culosis is primarily in the peritoneum, 
laparotomy is essentially indicated and is 
often followed by complete cure. 

Fifth, there is a distinction to be made 
between those primary cases in which, 
first, there are many thick adhesions and 
advanced tuberculous lesions not accom- 
panied by the presence of much fluid; and 
second, where the tuberculosis is repre- 
sented by miliary tubercles of the peri- 
toneum with ascites. 

In the first class of cases, although the 
prognosis is not so good as in the second, 
still laparotomy should be performed, as 
in a number of these cases complete re- 
covery took place, just as it has so often 
taken place in the second class with as- 
cites. The second class is the most favor- 
able for recovery by operation in chil- 
dren, of all the varieties of tuberculous 
peritonitis, and laparotomy should be per- 
formed without question in this class of 
cases. 

In the series of sixty-nine cases studied 
by the author at the Children’s Hospital, 
the fatal cases were those in which the 
tuberculous peritonitis was secondary to 
a primary tuberculosis of some other im- 
portant organ, but in a certain proportion 
of these cases there were only to be found 
marked local lesions. 

The cases of recovery consisted mostly 
of those in which there were no advanced 
tuberculous lesions of the peritoneum, and 
where there was a considerable amount 
of fluid in the abdomen. There were, 
however, some cases where thick adhesions 
and advanced tuberculous lesions were 
present in which recovery also took place. 

Although it is not yet determined how 
many years it is necessary to wait before 
we can say that complete recovery from 
the tuberculosis has taken place after 
laparotomy has been performed, yet judg- 
ing from this series of cases there is no 
doubt that the patient should be given 
the benefit of the chance, and that laparo- 
tomy should be performed, notwithstand- 
ing the fact that there are well knowncases 
of spontaneous recovery. Having arrived 
at this conclusion, not only from a study 
of his own cases, but also of large num- 
bers of those reported by other observers, 
the author believes this conclusion to be 
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correct because although a case may get 
well without laparotomy, the large ma- 
jority do not, and when we have made a 
diagnosis of a localized tuberculous peri- 
tonitis, we are unable to say whether such 
localized process may not at any time be- 
come general and result fatally. 

Taking into consideration also that an 
exploratory laparotomy, when properly 
performed, is a safe procedure in com- 
parison to non-operative treatment, and 
also considering that merely an explora- 
tory laparotomy in many cases seemingly 
cures the disease, it is better to operate 
at once and to allow the patient the benefit 
of the chance. 





THE PRESENT TREATMENT OF DIA- 
BETES MELLITUS. 


To the University Medical Bulletin for 
September, 1902, Tyson contributes the 
following in regard to this matter. In 
view of all the investigations which have 
been made in late years our thoughts 
naturally revert to suggestions for treat- 
ment which grow out of these late dis- 
coveries. It is too early to expect much; 
but evidently, if these latest views are cor- 
rect, our search for curative treatment 
must be directed more than it has been in 
the past to measures that aid oxidation. 
Let us review the condition on which the 
existing diabetic treatment is based. Car- 
bohydrate food is withdrawn wholly or in 
part, the idea being that the increased 
amount of proteid food taken under these 
circumstances will make up for the car- 
bohydrate withdrawn. It is evident that 
any tendency to actual cure thus brought 
about must depend upon the possibility 
that a temporary cessation of the glyco- 
genic and glyco-destructive offices of the 
economy may lead to a restoration of 
function; and this may happen in some 
cases, but it must be in the mildest cases 
only, because it is these alone in which 
proteid foods and the fixed albumins are 
untouched. 

It seems reasonable, therefore, that 
while availing ourselves of the dietetic 
treatment for its important palliative ef- 
fect, we should also seek remedies which 
will increase the oxidation of the glucose 
thrown into the blood from the liver, so 
long as we are not in a position to restore 
the normal combustion, for by such oxi- 
dation only can glucose be converted into 
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energy and some form of force; otherwise 
it must pass through the economy unap- 
propriated and useless. 

Now, as to the measures which stimu- 
late oxidation. Arsenic has long been re- 
garded as a remedy in diabetes mellitus, 
and with reason; but the difficulty in the 
way of explaining its good effects has al- 
ways deterred many from using it. We 
know now that it increases the number 
of red blood disks and the quantity of 
hemoglobin in them, and thus facilitates 
oxidation, operating in the way the above 
reasoning suggests. The writer has had 
some experience in the use of arsenic and 
thinks he has learned the method by 
which to make it most effectual, and that 
is by administering small doses, long and 
uninterruptedly continued, instead of 
large doses sufficient to produce its toxic 
effect. It is true of arsenic as of all 
remedies, that it is useful chiefly in mild 
cases. The dose must not exceed three 
drops three times a day of Fowler’s solu- 
tion, or one-thirtieth grain as often of 
arsenous acid. 

Are there other remedies which have a 
similar effect? Iron is one of these, and 
although unable to point to any direct 
result in the use of iron, even in mild 
cases of diabetes, comparable to that of 
arsenic, Tyson only until recently pre- 
scribed it with this end in view, and in- 
tends hereafter using it more frequently 
with this in mind. Certainly from it, too, 
effect can only be expected from long- 
continued use. A drawback to the ad- 
ministration of iron may, in certain cases, 
be its constipating effect, since constipa- 
tion is always an unfavorable symptom in 
diabetes, the cases attended with it be- 
ing bad cases. This may also, however, 
be obviated by small doses. Peroxide of 
hydrogen is a remedy which might be 
expected to be useful for the same pur- 
pose, but it is probably decomposed in the 
stomach and intestines, and does not reach 
the blood in a shape capable of exerting 
any oxidizing effect in the blood. 

Massage probably operates in the same 
way, and also exercise. It is commonly 
conceded that glucose is oxidized in the 
muscles, and therefore muscular activity 
must increase such oxidation, and mass- 
age probably does the same. Over twenty 
years ago Dr. William Richardson, of 
London, published a brochure on the 
treatment of diabetes, in the preface to 


which he said: “Ten years ago the au- 
thor of this little book was attacked with 
diabetes, which presented symptoms of 
a very formidable character.” He first 
treated himself by the ordinary diabetic 
and medical measures without any effect, 
and goes on to say: “He has not only 
cured himself, but also many others who 
have faithfully and patiently carried out 
the system he advocates.” The writer 
does not think Dr. Richardson’s book at- 
tracted enough attention, and many who 
saw it have forgotten it. His method 
includes bathing of the body daily with 
warm water, using plenty of soap, and ex- 
posing the body as much as possible to 
the sun, a soda bath twice a week, and 
flannel clothing; also walking exercise, in 
spite of the lassitude and weakness which 
make this mode of treatment particularly 
irksome. He further says: ‘The bath 
and walking exercise are of peculiar im- 
portance in the treatment—so much so 
that if either is neglected but little good 
will result.” He also took the tincture 
of perchloride of iron and chlorate of 
potassium; the latter likewise an oxidiz- 
ing agent. He says that after three 
months he was free from sugar, and has 
been so ever since. As is not unreason- 
able under the circumstances, Dr. Rich- 
ardson may somewhat exaggerate the 
value of his treatment because it was so 
successful in his own case. On the other 
hand, it must be admitted that it rests on 
a thoroughly rational basis. 

It is reasonable to suppose, too, that 
such a metabolism is under the control of 
the nervous system; and while diabetes is 
not a disease of the nervous system, we 
have cited an abundance of evidence to 
show a very close association, to wit: an 
influence of certain nervous lesions in pro- 
ducing the symptoms of diabetes. To this 
we may add the occasional marked benefit 
derived from iodides in certain forms of 
syphilitic diabetes, together with the rarer 
instances in which the bromides have been 
found useful. Nervous diabetes may be 
due to the loss of nervous regulation of 
glucose metabolism. May not the effect 
of codeine and other derivatives of opium, 
as well as the less settled effect of the 
petroleum products—antipyrin, antifebrin, 
etc—for which the French school still 
claims efficiency, be due to the influence 
upon the metabolism of glucose in the dis- 
tal capillaries of the economy? 
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THIOSINAMINE IN OPHTHALMOLOGY. 


Merck’s Archives for September, 1902, 
contains an article by SUKER on this com- 
paratively new drug. In concluding his 
paper the writer makes a brief tabulated 
review of a series of cases treated during 
the last year with thiosinamine. In the 
report only the general results are men- 
tioned : 

1. Exudative choroiditis, 6 cases. 
provement in 4; none in 2. 

2. Corneal opacities, very dense, 10 
cases. Improvement in 6, with visual im- 
provement in varying degrees; none in 4. 

3. Corneal opacities, nebulous, 8 cases. 
Marked improvement in 4, both in appear- 
ance and vision; moderate improvement 
in 2, both in appearance and vision; no 
improvement in 2. 

4. Plastic iritis, 6 cases. Benefit in 2; 
no benefit in 3; slight benefit in 1. 

5. Capsular cataract, 3 cases. Not the 
slightest improvement in any (thiosi- 
namine tried as an experiment). 

6. Ectropion (moderate cicatricial), 3 
cases. Improvement in 2; none in I. 

Finally, the writer wishes to say that 
one is not to look upon thiosinamine as a 
panacea for every corneal opacity or other 
ocular lesion in which it is indicated, but 
that it, like other medicinal agents, is en- 
titled to consideration in a certain class of 
cases. 

In the discussion that followed the 
reading of Suker’s paper, Sherman said 
that three years ago a most distressing 
case came under his observation. A young 
lad of seven years was scratched in the 
eye by another boy, beneath whose finger- 
nails there existed pathogenic germs very 
virulent in nature. The ensuing inter- 
stitial keratitis due to the exogenous mi- 
crobic infection resulted in numerous ci- 
catrices, reducing vision to 21/100. The 
condition baffled all treatment, until his 
attention was called to thiosinamine by 
the investigations of Sinclair Tousey, of 
New York, who found that the hypoder- 
mic administration of the drug. rapidly 
produced an increase of the white cor- 
puscles of the blood, exciting a coordinate 
activity on the part of the connective 
tissue cells, bringing about an absorption 
of adventitious tissue, the débris being 
eliminated through the blood. After em- 
ploying thiosinamine in the above case 
in one-grain doses three times a day for 
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a period of one year, continuing the drug 
for a period of eight weeks with inter- 
mission of ten days, the vision was im- 
proved to 20/40. Thus encouraged, he 
has employed the drug in all cases of 
avascular chronic keratitis resulting in 
cicatrices, and has found it a valuable 
remedy, in nearly all cases improving the 
acuity of vision, and producing no marked 
untoward symptoms other than slight 
nausea and dizziness, which pass away 
after a day or so. Mendel and Remak, 
however, have reported several cases in 
which entire groups of muscles have been 
more or less affected in their motor and 
sensory functions temporarily. The au- 
thor believes from his experience with a 
large number of patients in which this 
drug was employed that it is of great 
value, and should find ready recognition 
in this class of most distressing cases. 

Dr. R. L. Randolph, of Baltimore, al- 
luded to the use of thiosinamine in a class 
of cases which has not been mentioned. 
He has had good results follow its use in 
tinnitus, and he thinks its good effects 
are due to its action upon the vascular 
system. In some instances where he could 
get no improvement with anything else, 
he has had very good results with this 
drug. He has never given it oftener than 
three times a day and in half-grain doses, 
and a number of times he has had vertigo 
follow its use. 

Dr. Suker, in closing, said that he had 
not found a patient that could not take 
three grains twice a day, and it is im- 
portant to bear in mind that there must 
be an occasional intermission of ten days 
to two weeks. 





ARSENIC IN THE TREATMENT OF 
CHOREA. 


Arsenic still remains our best remedy 
in chorea, and in the British Medical Jour- 
nal of October 18, 1902, Pope lays down 
what he calls the principles of its admin- 
istration : 

1. See that the tongue is clear before 
commencing treatment, and if not, give a 
mild mercurial purge and a stomachic 
mixture for forty-eight hours. 

2. Put the patient on a bland and easily 
digested diet. For children this will 
naturally consist principally of milk food, 
but in adults it need not be so. 
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3. Give the drug in a much diluted 
form, and in the same dilution through- 
out. The author usually gives 2% 
minims of the liquor arsenicalis B. P. in 
one ounce of water as the first dose to a 
young child, and when increasing the dose 
gives a larger quantity of the same mix- 
ture instead of increasing its strength; 
for example, a child of five years would 
have one ounce three times on the first 
day, two ounces as frequently on the 
second, four ounces on the fourth, and 
so on as long as no unpleasant symptoms 
manifest themselves. The stomach is 
much more tolerant of the drug under 
these conditions. The smaller and earlier 
doses are usually given after meals, the 
larger ones taken during meals. There 
is no difficulty in getting even a young 
child to take six or even eight ounces of 
fluid containing the arsenic. In adults 
the treatment may be commenced by giv- 
ing two or even three ounces of the mix- 
ture thrice daily as a dose. This is equiva- 
lent for children to an initial dose and 
daily increase of 0.025 grains or 0.0018 
gramme of arsenous anhydride thrice 
daily, the dilution being about 1 :50,000 
or 0.002 per cent. 

4. Do not discontinue on the first at- 
tack of vomiting. This is often due to 
accidental causes, and the patient may be 
able to go on for two or three days with- 
out a recurrence. 

5. Increase the dose daily. A daily in- 
crease of 214 minims to each dose is usu- 
ally well borne. 

6. Keep the patient in bed throughout 
the treatment. 

7. If the vomiting persists, discontinue 
the drug for twenty-four hours, and then 
give the same dose as the last. 

8. Examine the patient very carefully 
daily for any sign of toxic action. 

What must be aimed at is a form of 
shock action on the nerve issues. The 
problem is how to get the greatest im- 
mediate action with the least risk of doing 
permanent injury, and this appears to ex- 
plain why long-continued treatment with 
small doses fails, while short treatment 
with large doses succeeds. Apart from 


the fact that the nervous substance gets 
used to the repeated small doses, a simple 
calculation shows that one may actually 
administer a much greater total amount 
by the former method than by the latter. 
A dose of five minims three times a day 
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for a month amounts to a total of 450 
minims or 4% grains of arsenous an- 
hydride, while under the plan which the 
author advocates, in eight days the patient 
would receive 270 minims, or not much 


more than 24% grains. With a cumula- 
tive poison such as arsenic this is no small 
gain. 

Patients treated in this way usually 
show much improvement in the course of 
three or four days. The movements are 
more easily controlled, and if they have 
not entirely disappeared in seven or eight 
days the disease will almost always have 
become a trifling one, the patient being 
able to feed himself, take ordinary diet, 
and may be allowed to get up and take 
outdoor exercise. In some cases a return 
of the movements may take place, when 
the patient should be put back to bed and 
the treatment resumed, commencing with 
three or four ounces of the mixture. On 
discontinuing the arsenic, a mixture con- 
taining iron is usually given for a few 
days. 





THE TREATMENT OF HEPATIC CIR- 
RHOSIS IN THE LIGHT OF SEVENTY- 
EIGHT AUTOPSIES. 


In the Boston Medical and Surgical 
Journal of September 11, 1902, GEORGE 
G. Sears and Frepertck T. Lorp tell 
us after discussing the symptoms of 
seventy-eight cases of this type that the 
only important point in treatment, on 
which a study of these cases can throw 
any light, concerns the best method of 
relieving the ascites. In the enthusiasm 
which has followed the occasional success 
of a laparotomy, the good results which 
have at times followed paracentesis, which 
was advocated forty years ago by Austin 
Flint, seem to have been overlooked, yet 
a very considerable number are scattered 
through the literature in which relief of 
symptoms has been obtained for many 
years by simple aspiration. It is so fre- 
quently done, solely as a measure of re- 
lief, without thought of effecting a cure, 
that a comparison of statistics of the two 
methods is impossible. The latest figures 
giving the results of surgical treatment 
with which we are familiar are those of 
Brewer, and are based on sixty cases. We 
are able to add three others to this list, 
in two of which only an exploratory 
laparotomy was done. One died as the 
direct result of the operation, while a 














second died three weeks later from the 
progress of the disease. The third en- 
tered six years before her death and was 
tapped six times. She returned four years 
later and the abdomen was opened, but 
as no abnormality was seen the wound 
was closed after the exploration. The 
ascites disappeared. Twelve were cured; 
that is, they lived from three months to 
about two years. One other required five 
tappings, subsequent to operation, before 
the ascites disappeared. Seven others 
were “improved,” which in the cases 
where this term is explained meant less 
frequent tappings. Twenty-three died. 
Brewer admits that the operation is still 
in its experimental stage, and regrets the 
high mortality, which he attributes to the 
unwillingness of the majority of phy- 
sicians to advise this method of treatment 
until it remains as the only hope of cure. 
A consideration of their cases, which tally 
well in their proportion of complications 
with similar series already published, may 
explain this unwillingness, for they show, 
as has already been brought out, that cir- 
rhosis of the liver in a majority of cases 
is only one expression of the effects of 
some toxic substance on the general 
economy, and at the time when pro- 
nounced symptoms have appeared other 
important organs are usually already af- 
fected, often to such a degree that the 
cause of death is difficult to determine, or, 
in their rare absence, the glandular struc- 
ture of the liver has been so far destroyed 
as to cut off all expectation of recovery. 
Furthermore, ascites, which has been the 
determining factor for operation in almost 
every case, is with rare exceptions, when 
due to the liver alone, a late symptom. 
The conclusion seems reasonable that 
operation measures are never justified in 
the presence of jaundice, and rarely with 
a history of hemorrhage from the diges- 
tive tract, since the fibrotic changes in the 
liver are probably so far advanced as to 
cut off expectation of greatly prolonging 
life; but where, with practically a sound 
heart and kidneys, the general nutrition is 
so well maintained as to show that sufh- 
cient glandular structure still remains in 
the liver to maintain its functions, and 
where competent medical treatment has 
failed, operation may be considered. Yet 
the proportion of favorable cases must be 
very small, and nature’s failure to secure 
results, save in exceptional instances, by 
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methods which the surgeon imitates, does 
not diminish the difficulty of proving that 


the operation is a justifiable one. The 
cases in which surgical treatment has been 
effectual are, with few exceptions, so in- 
completely reported as to leave great 
doubt as to the importance of the part 
played by the liver in the production of 
ascites. The most that can be said is that 
certain cases of ascites are cured by the 
surgeon, either by a simple laparotomy 
or by a more complicated operation, and 
that in some of them hepatic cirrhosis 
existed. 

Although dangerous symptoms have 
followed paracentesis, none were recorded 
among these cases, but we would refer to 
an experience of one of the writers, which 
is interesting from the enormous amount 
of fluid which was obtained. The pa- 
tient’s condition was hopeless, and at his 
earnest solicitation the abdomen was 
emptied on each occasion. During the 
last two months of his life, between sixty 
and seventy-two quarts were three times 
withdrawn. Death took place three days 
after the last tapping, from cerebral an- 
emia. 


ETHYL CHLORIDE AS AN ANESTHETIC. 


MacLENNAN, in the Glasgow Medical 
Journal for October, 1902, states his 
views as to the value of this drug in the 
following words: 

The impressions—they can hardly be 
called conclusions—which he has formed 
from his limited number of cases are: 
That this method of anesthesia is as safe 
as that by nitrous oxide; that it is swifter 
in action; that, involving much less ap- 
paratus, it is more convenient and handy; 
that it may be useful for rather a wider 
range of cases in consequence of the 
longer and repeated anesthesia procur- 
able. 

The question of safety, of course, has 
yet to be determined, though the writer 
has seen nothing to make him apprehen- 
sive. The question of usefulness will de- 
pend largely on that of safety; but a 
rapid, safe, and portable anesthetic that 
can be carried to the patient’s house or 
used in the consulting room with equal 
ease, and without the presence of a sec- 
ond doctor or even a nurse, is, even if the 
anesthesia be short, one with obvious ad- 
vantages in minor surgery over chloro- 
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form, ether, or nitrous oxide for the gen- 
eral practitioner, and especially for prac- 
titioners in the country. It does not 
cause the ghastly livid effect of nitrous 
oxide, nor the pallor of chloroform; un- 
like ethyl bromide, it rarely produces 
sickness. 

That it will displace chloroform in 
such an operation as that for adenoids is 
doubtful, for, though the writer thinks 
it worthy of another trial, it is an opera- 
tion which should not be done in a hurry, 
and which should be both preceded and 
followed by careful palpation of the 
pharynx. If one could be sure that three 
or four minutes’ anesthesia would be 
enough in a given case, then ethyl chlor- 
ide might be used, especially if further 
experience shows that such a swiftly act- 
ing drug can be safely pushed for some 
seconds of stertorous breathing. Mean- 
time, it is an anesthetic which the writer 
is not willing to be without. : 





HEAT APOPLEXY. 


In the British Medical Journal of Sep- 
tember 25, 1902, HENDERSON contributes 
his views as to the therapy of this con- 
dition. Whether we regard the disease as 
due to heat only, to heat complicated by 
alcohol, to malaria, or to the action of a 
hitherto undiscovered poison, the reduc- 
tion of temperature is the only point to 
which attention needs in the first instance 
to be directed. The condition is one of 
hyperpyrexia, whatever the cause may be, 
and must be treated as such energetically 
and without delay, by the only efficient 
remedy at our disposal—the external ap- 
plication of cold. 

As the readiest means of carrying this 
out, the bath naturally suggests itself, and 
when the necessary appliances and neces- 
sary assistance is at hand, this may be 
found the best plan. Personally, under 
the circumstances in which the writer has 
himself been called on to treat or to super- 
intend the treatment of these cases, he has 
found the immersing of the unconscious 
patient in a bath by no means the simple 
matter it may appear to those working in 
well equipped hospitals at home. In 
using the bath it has always seemed that 
the attendants were unnecessarily taxed, 
the patient subjected to a good deal of 
awkward handling, and valuable time 
sometimes lost. The plan recommended 
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by Chandler, that of simply douching the 
patient laid on an inclined stretcher, is 
simple and efficient, and in an emergency, 
as in the case of soldiers on the march or 
in cases treated in the open air, would be 
the procedure naturally adopted. Soon 
after the writer arrived in Shanghai he 
treated a case in this way, using a long 
bamboo reclining chair, and getting the 
water (there was no ice available at the 
time) from a deep well in the compound. 
His patient, a foreign policeman, had been 
lying in the public garden, in the fore- 
noon, under a hot July sun. When he 
saw him he was quite unconscious, with 
an axillary temperature of 108°. This 
was not a case complicated by alcohol. 
The man recovered, though never again 
fit for duty in Shanghai. 

Some years before he left Shanghai the 
writer had a bamboo couch made for use 
in the General Hospital there, and can 
recommend it as an inexpensive, con- 
venient, and easily managed appliance. 
The principle is the same as that of the 
couch described and figured by Thomas, 
of New York, in his book on diseases of 
women. If the couch is made entirely of 
bamboo, it is easily carried about from 
one ward or veranda to another by a 
single attendant. The bamboo settees so 
commonly used by the natives of China to 
sit and sleep on in the open air are easily 
converted to this use, for beyond the re- 
moval of the cross-bar at one end to make 
way for a bucket or foot pail to catch the 
water as it runs away, very little is needed 
in the way of further adaptation. The 
top or seat of these couches is made of 
open bamboo work, through the meshes 
of which the water poured over the pa- 
tient escapes readily. To catch this water 
and conduct it to the bucket a receiver, 
shaped like a trough, and made of some 
water-proof material, such as oilcloth, is 
needed. This is fastened below the seat 
by tapes tied along the sides of the couch, 
and should, of course, slope toward the 
lower (the bucket) end. The patient un- 
der treatment is stripped and covered with 
a thin sheet, his position on the couch 
making it an easy matter for the attend- 
ants to take temperatures in the rectum, 
to make any direct applications of ice to 
the head or surface of the body, and to 
stimulate or administer drugs by the 
bowel or skin. If the case is a trouble- 
some one the bucket may need to be 














emptied and replaced many times, but in 
the East, where coolie labor of the kind 
is so cheaply and easily obtainable, such 
a detail is unimportant. Where a paved 
or cemented floor could be got, say on the 
ground floor of a hospital, the bucket 
might be done away with, and the water 
conducted outside the building by a sur- 
face gutter; the water-proof trough, how- 
ever, should be retained to prevent the 
splashing of the attendants. After the 
patient’s temperature has been sufficiently 
reduced, a punkah worked over the couch 
to assist evaporation from the wet sheet 
might be usefully employed to complete 
this part of the treatment. 

Heart failure is the common cause of 
death in heat apoplexy, and needs always 
to be carefully guarded against. Too 
great reduction is dangerous, and Dr. 
Manson wisely advises in his text-book on 
tropical diseases that the patient should 
be removed from the bath when the ther- 
mometer registers 102° in the rectum in 
casés in which the temperature has not 
been previously over 106°, at 104° in the 
rectum in others in which temperatures 
higher than 106° have been reached. The 
writer’s partner, Dr. Milles, tells him that 
in the summer of 1899, after he left 
China, he had under his care eight cases, 
with temperatures ranging from 108° to 
112°. Dr. Milles found that when the 
temperature was only reduced to 104° in 
the rectum it rose again rapidly. This 
was the writer’s experience, and he knows 
practically the trouble involved in again 
immersing the half-conscious, often strug- 
gling, and somewhat convulsed patient in 
a bath. It is suggested to those who still 
prefer the bath to limit its use to a single 
immersion, after that to carry out the sub- 
sequent treatment in the way suggested. 
They will find the couch a great conveni- 
ence at a time when the application of 
cold needs to be carefully modified, the 
thermometer more frequently used, and 
the patient, perhaps, stimulated by bowel 
or skin. Once on the couch there is no 
hurry about a second removal; when cold 
applications are no longer needed, a dry 
blanket can be easily slipped under the 
patient and another laid over his body; 
even a hot bottle could be applied to the 
feet if this is thought necessary. 

The writer then briefly alludes to one 
or two other points regarding the treat- 
ment of these cases. He has never used 
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such drugs as antipyrin or its allies, and 
regards them all as positively dangerous 
in heat apoplexy. He has never himself 
employed strychnine, and would, on the 
whole, prefer to give brandy by the bowel 
to a patient who stood in need of stimu- 
lation—that is, unless he knew that the 
patient had been positively under the in- 
fluence of alcohol at the time of his seiz- 
ure. Digitalis might be of service, but 
the author has no experience of its use. 
He would give quinine, preferably by the 
skin, the neutral sulphate, or hydrobro- 
mate, in any case even remotely connected 
with malaria. It has been recommended 
that a full trial of artificial respiration be 
made in cases of heat apoplexy, before 
they are abandoned as hopeless. Intense 
asphyxia, it would seem, is a marked fea- 
ture in some of these from the commence- 
ment of the seizure, and when this is the 
case artificial respiration would naturally 
suggest itself as likely to be of service, 
though the writer, under such circum- 
stances, prefers to bleed the patient. In 
none of the cases, however, which he has 
seen was asphyxia ever an urgent symp- 
tom; the heart in these was always the 
first thing to fail, and heart failure was 
usually a more or less sudden occurrence. 
When respiration failed death was near, 
and the condition already hopeless. 





A DISCUSSION ON DYSENTERY. 


During the past year the GAZETTE 
printed a symposium on this malady, and 
for this reason an article by DUNCAN in 
the British Medical Journal of September 
20, 1902, possesses particular interest. 

The treatment of dysentery bears out 
the opinion that dysentery is not one 
single specific disease, as the treatment 
successful for the affection in one will be 
found not to answer equally well for 
dysentery in another country. In acute 
cases in India the writer has scarcely 
ever had any reason to discard ipeca- 
cuanha. In his experience among native 
soldiers, when given with the usual pre- 
cautions, it has always been well borne. 
No single case is recalled in which vomit- 
ing occurred, so as to prevent the continu- 
ance of this remedy; and, moreover, but 
one case is remembered in which it was 
not efficacious. With Europeans, how- 
ever, this has not always been the case. 
Occasionally no tolerance of the drug was 
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obtainable. In these cases an excellent 
substitute is to be found in the exhibition 
of cinnamon, in drachm doses given in a 
bolus night and morning. With regard 
to the treatment by salines, the writer has 
had no experience in India, but many sur- 
geons of his old service speak favorably 
of it. In particular, Major W. J. Bu- 
chanan, so well known for his researches 
in malaria, has recorded the results in 
855 cases. His cases show only nine 
deaths, or a mortality a little over one 
per cent. As regards the method of ad- 
ministration, the original plan of giving 
the drug in a saturated solution is not 
to be recommended; patients who have 
taken the drug in this form have described 
their feelings by saying the drug was 
more unpleasant than the disease. Bu- 
chanan’s plan of giving it in drachm 
doses, sodium sulphate being the drug 
used, from four to eight times a day, is 
the preferable way. This observer con- 
siders, for hospital cases, saline treatment 
to be the best. Certainly his results are 
remarkably good. In the past few years 
60,000 cases treated in the jails of India 
gave a mortality of seven per cent. Bu- 
chanan’s mortality, as related above, in 
855 cases was only a little over one per 
cent. 

As regards South Africa, however, 
ipecacuanha does not seem to have ex- 
erted its specific action. One of the most 
distinguished of the civil surgeons who 
went out to the recent war gave the infor- 
mation that in his part of the field of op- 
erations ipecacuanha was given up and 
the treatment by salines employed. Now, 
if the drug ’so universally of benefit in 
India had not the same effect in South 
Africa, it is certainly an argument that 
the disease in these two countries is not 
identical. Take, again, the-treatment by 
Monsonia ovata, strongly advocated by 
Maberley. This was tried at the Seamen’s 
Hospital with but inditterent success, al- 
though the contrary was found in Africa. 
Again, in the Niger Protectorate, Day re- 
ports the results of treatment in sixty 
cases: that by de-emetinized ipecacuanha 
and opium gave a death-rate of 32 per 
cent, that by magnesium sulphate 2.9 per 
cent. In the first case also the recoveries 
were slow and frequent relapses occurred ; 
in the second recovery was complete and 
rapid. It is true in the last case the argu- 
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ment is not so valid, as de-emetinized 
ipecacuanha is much less potent than or- 
dinary ipecacuanha. Again, in the Malay 
States, Braddon, in comparing the results 
of ipecacuanha, salines, and lavage with 
boracic acid, etc., of the intestine, found 
the mortality respectively as 311, 236, 
and 180 per 1000 in 337 cases treated. 
He also points out the reduction of a mor- 
tality of 34.3 per cent in the Nigri Sem- 
bilan hospitals in 1897 to one of 17.88 per 
cent in 1898, when the treatment by lav- 
age was carried out. Lastly, in an ac- 
count of an epidemic of dysentery in 
Grenada in 1901, Duprey found the treat- 
ment by sulphur and Dover’s powder, 
recommended by Richmond, to be at- 
tended with the lowest mortality. From 
the above instances we see dysentery gives 
different results with regard to the treat- 
ment by different drugs in different coun- 
tries. 

As regards the treatment of chronic 
dysentery, before the writer went to India 
he had had the great advantage of having 
been house physician to the late Dr. Ralfe, 
at the Seamen’s Hospital, Greenwich. To 
this excellent physician he is indebted 
more than to any one for his knowledge 
of the treatment of tropical disease. Dur- 
ing his term of office two methods of 
treating these chronic cases were em- 
ployed. First, by bismuth, 20 grains with 
4 grain of Dover’s powder. Now, this 
minute dose of the latter drug may appear 
ridiculous to those who have not tried it, 
but in Dr. Ralfe’s experience the cases 
treated thus did better than where the 
Dover’s powder was either omitted or 
given in the usual dose. Secondly, Ralfe 
used to prescribe 2 drachms of castor oil 
every other night, with a suppository of 
2% grains of liquid extract of opium ev- 
ery night. His idea was to get the surface 
of the ulcer clean, and to restrain the 
tenesmus. In a long series of cases col- 
lected together the results were excellent. 
After his term of office was concluded he 
informed the writer he had tried a third 
plan of treatment, namely, the adminis- 
tration of 20 minims of oleum terebin- 
thinze, and he was inclined to think this 
the best of all. 

The treatment of this interesting dis- 
ease thus sketched out embraces but a 
few of the methods that have been advo- 
cated. The writer has only briefly 























sketched the means of which he has per- 
sonal knowledge more or less. Thus no 
mention has been made of the method by 
inoculation. Kitasato, of Japan, by his 
method of serum inoculation claims to 
have reduced the maximum mortality 
from 55 per 1000 to 12.5, and the mini- 
mum from 22.5 to 8.51, whilst Shiga says 
that his mortality was one-third less than 
in cases treated by other methods. There 
is also the treatment by rectal injections 
of drugs brought forward some years 
back by Dr. Stephen Mackenzie. Of this 
treatment the writer has had but little ex- 
perience, as he has found the means 
learned under Dr. Ralfe generally suff- 
cient. 

Lastly, there is the method of Hale 
White and Golding-Bird of opening the 
right colon. 

We may add to this article the opinion 
of BucHANAN, already quoted, which ap- 
pears in the same issue of the British 
Medical Journal. Buchanan states as re- 
gards treatment, first of all rest in bed, 
and for Asiatic patients a diet consisting 
for the first few days of “tyre” (dahi)— 
that is, curdled milk—and mar or munda 
(a thick, starchy solution of rice), or 
sago, arrowroot, or such starchy sub- 
stances. For rice-eating natives, even 
boiled milk is withheld until convales- 
cence begins. Boiled milk in abundance 
may be given. 

As regards medicinal treatment, a pre- 
liminary dose of castor oil with a few 
drops of laudanum is excellent, but for 
some years past the writer has given from 
the beginning sodium sulphate. He has 
already described the method of using this 
drug in dysentery, and so need only here 
say that for acute dysentery there is no 
remedy which acts so rapidly, so pain- 
lessly, and so effectually. Let it be given 
in drachm doses of the sulphate in cinna- 
mon or fennel water, four, five, or six 
times daily, till bright-yellow, soft, fecu- 
lent stools are being passed without a 
trace of blood or mucus or pain. Do not 
give it in chronic cases except in their 
acute exacerbations, and then only in a 
guarded manner. The writer does not 
give it when he feels sure the bowel has 
become ulcerated. The mistake made by 
those in whose hands it has not been uni- 
formly successful is that they either gave 
it in chronic or ulcerated cases, or they 
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did not watch the condition of the stools 
when it was being administered. 

The writer has notes of over 1130 cases 
treated by the sulphates of magnesia or 
soda, with only nine deaths, a mortality 
of considerably under one per cent, and 
finds there has not been a single death in 
the last 272 cases treated by him. 

Other drugs are useful in a lesser de- 
gree for dysentery. Ipecacuanha the au- 
thor has much respect for, but it is more 
troublesome to use than the salines. Ene- 
mata may be useful in cases in which the 
lower part of the bowel is affected, but 
in India there is always a difficulty in per- 
suading natives to allow the use of ene- 
mata, and as a routine method it is there- 
fore impracticable. 

Izal is a drug which has been much 
advertised as a remedy for dysentery, and 
the writer and many other medical officers 
in India were asked by the Government 
to try it. The writer’s opinion coincides 
with the universal view of all who tried 
it in India, and that is that it is of no spe- 
cial value and has no claims whatever to 
be regarded as a specific for dysentery. 
He specially tried izal alternately with that 
potent drug “peppermint water” in a series 
of cases, and found both to be of equal 
value—that is, very mild cases recovered 
in eight or ten days, just as they would 
have done if treated with doses of Man- 
chester pipe water, and in severe cases he 
always had to intervene after a few days’ 
trial and use the salines, which rapidly 
cured the patient. 

During the past year the use of sulphur 
has been praised in dysentery. The 
writer has notes of fifty consecutive cases, 
and inhis experience it is not to be trusted. 
Mild cases recovered in a week or ten 
days; in severe cases the blood and mucus 
remained till a few doses of sodium sul- 
phate were given, when an immediate im- 
provement took place. 

The use of the salines is now almost 
universal in India, and on all sides praise 
has been heard of the method. When we 
have got such a certain, reliable, and 
simple remedy for acute dysentery, the 
writer cannot recommend substitutes 
which, in his experience, are inferior, and 
a better result than a mortality of under 
one per cent in over I100 consecutive 
cases cannot reasonably be expected, more 
especially when we consider the type of 
dysentery in prisons, which is usually very 
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severe and very prone to relapse. But with 
the early and efficient use of the salines 
dysentery need no longer be the oppro- 
brium and bugbear it has been in the pris- 
ons of India, and is still in the asylums of 
England. 


THE TREATMENT OF AGUE BY THE 
HYPODERMIC INJECTION OF QUININE. 


The British Medical Journal of No- 
vember 15, 1902, has in its original col- 
umns an article by SMytH, in which he 
states that the following is the method of 
using quinine hypodermically as mostly 
practiced in India: 

Either the hydrobromate or the bisul- 
phate is used. The former is the more 
soluble salt, but the latter is possibly the 
more powerful, and is freely soluble in 
warm water, in the proportion of one 
grain in four minims of warm distilled 
water. A solution of the bisulphate of 
this strength requires to be warmed be- 
fore use, so as to dissolve the crystals that 
have been deposited on cooling. This 
warming is done by placing the bottle 
containing the solution for a few minutes 
in half a cup of hot water. The dose 
usually administered to an adult man or 
woman is five grains, but for men of 
large stature ten grains is not too much 
in a severe attack. But ten grains may 
be used for any adult if the fever refuses 
to fall with the smaller doses. Osler uses 
thirty grains, but the author has never 
had a case requiring such a dose, and 
fears it would kill most patients. Doubt- 
less, however, Osler selects his cases care- 
fully. Having warmed the quinine so- 
lution the skin of the part to be operated 
on is disinfected with perchloride of mer- 
cury or carbolic acid. The back of the 
upper arm or flank is the best place to 
choose. 

The next step is to wash out the 
syringe repeatedly with hot water and 
smear the needle with carbolized oil. By 
thus heating the syringe all tendency for 
the quinine to be precipitated in the needle 
is avoided. The solution is then injected 
quickly into the subcutaneous tissues, 
avoiding, of course, the position of impor- 
tant vessels or nerves. The injected qui- 


nine will be found to form a bleb under 
the skin, which should be at once dis- 
persed by gentle friction with a finger 
smeared with carbolized oil. 


If this pre- 
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caution be not taken a painful lump will be 
left at the seat of injection, which will re- 
main there for months. When done as 
thus described the hypodermic injection 
of quinine is hardly more painful than 
that of morphine; indeed, it is very often 
absolutely painless. Why it is sometimes 
painful, even when carefully injected, is 
not understood, unless the solution has 
been poured around a nerve of some size. 

In the author’s experience the actual 
injection is not painful to any very objec- 
tionable degree. An infant aged two 
years may have two grains of quinine thus 
administered in the fat of the buttock, and 
it will run off as if nothing had happened. 
Care must be taken not to inject the qui 
nine endermically. Quite recently the au- 
thor observed a case in which this was 
accidentally done, with the result that a 
piece of skin the size of a shilling sloughed 
out. 

As to the efficacy of the method, it is 
believed that quinine thus used is more 
efficacious, dose for dose, than when ad- 
ministered by the mouth, while the cost of 
treatment is very much less, the patient is 
saved the misery of having to swallow a 
nasty draught, and the ordinary disagree- 
able symptoms of cinchonism are not de- 
veloped. 

But the praises lavished on solitary in- 
jections can only be the outcome of a very 
limited experience. For example, the au- 
thor has before him a temperature chart 
which shows that daily injections of five 
grains for five consecutive days had no ap- 
parent effect on the course of the fever; 
the drug was then administered in five- 


‘grain doses thrice a day by the mouth for 


five more days, one hypodermic injection 
of five grains of quinine being given on 
the fourth of these days, and the fever 
disappeared. 

Another chart shows a case of most pro- 
nounced malarial cachexia, with anemia, 
ague cake, and tachycardia, accompanied 
by great prostration and breathlessness. 
This is about the worst case to recover the 
author has observed. Five daily hypo- 
dermic injections consecutively given 
seemed to have stopped the fever, or, 
rather, greatly lessened the daily range of 
temperature, but in a few days the fever 
again set in. He again began with five 
grains hypodermically, but the next day, 
as the fever showed no remission, and the 

















case seemed hopeless, the tachycardia be- 
ing most distressing, while the patient 
sank into the too well known condition of 
apathy, he injected ten grains, continuing 
this for five days, when the temperature 
fell to 99°; thenceforward for five days 
more quinine was continued hypodermic- 
ally in five-grain doses, with the result 
that the temperature rose no more, and 
the patient thereafter made steady prog- 
ress. His last injection was on March 1, 
1902. He is still in hospital, convales- 
cence being well advanced. The palpita- 
tion has almost or quite ceased, he is put- 
ting on flesh, and is able to get quietly 
about for several hours a day. 

This is enough to show there is nothing 
new in the use of quinine hypodermically, 
but that it is not the marvelous remedy 
some of its inexperienced advocates be- 
lieve it to be; and lastly, that in the execu- 
tion of the process the drug should not be 
injected into a muscle. 





TREATMENT OF ALCOHOLIC INSANITY. 


The London Lancet of October 25, 
1902, contains an article by JONES in 
which he gives the following advice as to 
the treatment of cases of insanity due to 
alcohol : 

But little need be said in regard to the 
withdrawal of the drugs. The usual doc- 
trine of removing the cause and the effect 
requires, however, in cases of alcoholism, 
some modification. The collapse occa- 
sionally resulting from the sudden with- 
drawal needs careful attention, as the per- 
sons in whom collapse occurs after with- 
drawal are peculiarly liable to pneumonia, 
which, when failing to undergo resolution, 
ends in rapid phthisis. Such a termina- 
tion is not uncommon in those cases of 
insanity due to drink which do not re- 
cover within one year. In the great ma- 
jority of cases—indeed, it might be said 
with but few exceptions—the total and 
sudden deprivation of alcohol is beneficial, 
but the mental relapses occurring in drink 
cases render the prospect of permanent 
cure among this class anything but encour- 
aging. In many permanent recovery is 
hopeless to expect; in the rest it is uncer- 
tain, so that the great aim of treatment 
Should be prophylactic—and here we 
enter upon an aspect which concerns the 
broader bearings of preventive medicine. 
The author is of the opinion that per- 
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sons with a hereditary history of nervous 
diseases, such as insanity, epilepsy, or hy- 
steria, as also those in whom there is a 
direct hereditary history of intemperance, 
are best without alcohol altogether. How 
to control this class in regard. to drink is 
a matter for the reformer, the statesman, 
and the philanthropist who recognize its 
pernicious social effects, for they listen to 
no counsel and spurn the best intentioned 
advice. The author is a firm believer in 
the control exercised upon the sale of 
drink by restrictive legislation, and be-- 
lieves that not only men and women, but 
villages and even larger communities, 
may be made sober by Act of Parliament ; 
as witness the result of numerous meas- 
ures tending to the limitation and to the 
regulation of facilities for the sale of in- 
toxicating drinks. Measures tending to 
control disorder, which upon the unani- 
mous report of the police is rampant when 
excessive facilities are afforded for the 
sale of drink, assist sobriety. Excessive 
facilities mean inefficient supervision, and 
the London County Council has decided 
not to grant further licenses in the area 
of the County Council unless two others 
are previously extinguished, and we are 
told of the appreciation in respectable 
quarters among intelligent men and 
among working men themselves of the 
Sunday Closing Act in Wales. 

No doubt deficient opportunities to ob- 
tain alcohol tend to foster clandestine 
traffic and the establishment of drinking 
clubs, so that increased temperance is by 
no means in proportion to the reduction 
of public-houses. The trend of public 
opinion, not only in temperance circles, 
but generally among working men, is to 
look upon drunkenness as a vice and a dis- 
grace, and to this we must look as a great 
controlling factor. Publicans themselves 
—although in many quarters looked upon 
as trading upon human infirmity—exer- 
cise a respect for the law which forbids 
serving children or drunken persons, and 
these factors, together with the spread of 
education, social usage, increased facili- 
ties for healthy physical recreation and 
exercise, improved schemes for the sale 
of food and temperance drinks through 
the multiplication of such places as the 
“A BC” shops, the opening of public 
libraries, and the general improved con- 
dition of life in regard to sanitation, re- 
ligion, and morality, all tend to sobriety 
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and self-respect. The author also points 
out in regard to legislation which protects 
the brewer that a full exchequer and a 
drunken population are concomitants 
which will hardly be found to answer in 
the end, and while one chief source of 
revenue is encouraged the golden eggs 
may have cost us more than they are 
worth. 

As to the use of inebriate homes, they 
afford a humanitarian method of suppress- 
ing those who abuse their freedom, and 
the benefits resulting from “retreats” are 
in direct relation to the duration of resi- 
dence; the longer the period of control the 
more the educative advantage. Cure in 
these establishments is neither attempted 
nor obtained. 

It is scarcely possible, nor would it be 
profitable, to discuss the many vaunted 
nostrums for inebriety. The advertise- 
ment of them in the lay press is equivalent 
to an acknowledgment of their futility. 

In conclusion, the author gives as his 
opinion that the best working hypothesis 
for the prevention and cure of all forms 
of alcoholic disorders, whether mental or 
physical, must be that based upon the 
practice of total abstinence. 





THE TREATMENT OF PNEUMONIA. 


Sir Dyce DuckKwortTH, in the British 
Medical Journal of November 15, 1902, 
in speaking of the therapy of this disease 
mentions two symptoms in connection 
with the nervous system. First of all, as 
to patients who become delirious at night 
through exhaustion. That, of course, is 
more apt to be seen in elderly patients 
and those who have been intemperate in 
alcohol. Pneumonia in the drunkard is 
almost certainly a deadly disease. Double 
pneumonia in the drunkard is absolutely 
fatal; there is no chance for him. Hughes 
Bennett taught that acute pneumonia in 
a previously healthy young man or young 
woman is usually recovered from; but the 
case is very different if you have an aged 
patient or one degenerated by abuse of 
alcohol or any other chronic disease. It 
should be noted that the average age of 
the patients in Bennett’s favorable sta- 
tistics was 30 2/3 years. 

Influenzal pneumonia is a very severe 
form, especially fatal in elderly people. It 
was so in the last epidemics of influenza. 
A more important nervous symptom is 





that of insomnia. The patient cannot 
sleep, and that, toward the crisis, about 
the sixth or seventh day, is a very grave 
matter. It is most important to secure 
sleep, as the nervous system is exhausted 
and the patient is worn out with the la- 
bored breathing and high fever. 

This opens up tlie debated question as 
to the use of opium in pneumonia. There 
are some authorities who maintain that 
the use of opium in pneumonia is very 
beneficial.. Others aver that the effect of 
opium is to stop the excretion from the 
bronchial tubes, to check the power of 
coughing and the expectoration, and to 
stupefy the patient to such an extent that 
he does not feel the need of coughing; a 
further risk arises from the condition of 
the kidneys, which may be unsound, and 
unable, therefore, to do an adequate 
amount of excretory work. It does not 
do to be too dogmatic, and say that in all 
cases of pneumonia the use of opium is 
good or bad. There are some cases in 
which it is beneficial—those cases in which 
there is no reason to suppose that the kid- 
neys are involved. A very good plan is to 
give morphine in small doses with com- 
pound spirits of ether; fifteen minims of 
liquor morphine, withone drachm of com- 
pound spirits of ether (Hoffmann’s ano- 
dyne) is an excellent soporific, and will 
make the majority of these patients sleep. 
If that is not sufficient, the dose should be 
repeated. The morphine and ether sus- 
tain the action of the heart, and also pro- 
mote sleep. 

The next serious thing in pneumonia 
that we have to fear, more especially after 
the age of forty, is failure of heart power. 
In the majority of patients the heart is 
unable to stand the strain put upon it by 
the disease. Where does the strain come 
from? You can imagine the breathing 
space in the lung being so diminished that 
there is comparatively little left. The ex- 
udation which fills the air sacs presses 
upon the small vessels, and so prevents the 
circulation going on freely, and therefore 
the blood is thrown back upon the right 
side of the heart and causes engorgement 
there. Thence it is thrown back into the 
venous system, and this becomes en- 
gorged. The result is that the patient be- 
comes cyanosed, and sometimes even 
jaundiced. This is a very dangerous state 
of matters; not many hearts can bear that 
strain for long, and if the organ is origin- 

















ally weak, owing to age or degeneration, 
the strain will prove too much for it and 
the patient will die. This is a condition 
which may be relieved by bloodletting; a 
small bleeding to eight or twelve ounces in 
such a case may be very useful. Dry 
pleurisy is a constant accompaniment or 
part of pneumonia, and you may give re- 
lief to the pain of it by the application of 
two or three leeches. 

If the heart begins to falter and the 
pulse becomes irregular and small—a con- 
dition which you may expect in elderly 
people—you may avert further failure by 
several measures. First’of all you give 
oxygen. Do not put that off until too 
late; it is often brought in as the last re- 
source. You had better employ it too soon 
than too late. If the patient inhales oxy- 
gen at intervals for ten minutes at a time 
that may help him on materially. Again, 
if the heart begins to fail, you may give 
great relief by injecting four or eight 
minims of liquor strychnine under the 
skin. This has a marked power of stir- 
ring up the cardiac centers, and by this 
means many people have been saved from 
death. The author has not found digitalis 
as useful as strychnine. Now is the time 
also to use musk. There is only one objec- 
tion to it, its costliness. We do not use 
more than a grain or two at a time, but 
we ought to use more. The old phy- 
sicians used nine to twelve grains of musk 
made up in the form of a mixture with 
syrup and mucilage, and without doubt 
they got better results than we do with 
the small doses. | When musk is really 
wanted it is well worth the money. The 
author once had evidence of the value of 
musk in pneumonia from a Sister in John 
Ward, a most observant and careful 
nurse. She used to say to the house-phy- 
sician, “I think the time has come for 
musk, sir.” She had noticed the good 
effects of it. We generally combine Hoff- 
mann’s anodyne with tincture of musk 
and repeat the doses at short intervals. 

Of the secondary pneumonia, the au- 
thor does not say much. The pneumonia 
which accompanies rheumatic fever he 
does not think is as severe or as frequent 
nowadays as it used to be. Treatment by 
salicylates may perhaps account for this. 
In this form we find everything classical, 
excepting that the patient does not spit up 
rusty sputa. 

Pneumonia may be dependent on gout, 
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and in other conditions may be quite un- 
connected with the pneumococcus or 
staphylococcus infections. It is quite cer- 
tain that pneumonia may occur as a form 
of visceral gout and replace articular 
manifestations of the latter. 

Note once more that the treatment of 
pneumonia is strictly the treatment of the 
patient suffering from it. It is a simple 
disease in children; it is not a dangerous 
disease in the young, or in those who have 
been previously healthy; it is more dan- 
gerous to those who have reached forty 
years of age; it is extremely dangerous 
in the old, and absolutely fatal in the 
drunkard. 

You might say that the conduct of a 
case is very simple and demands little 
more than the practice of common sense. 
A great deal may be done for this con- 
dition by trying to anticipate what may 
occur. With regard to the use of stimu- 
lants there is no routine practice. You 
should give them in pneumonia just as in 
other diseases; if they are not wanted you 
do not give them. Many cases of pneu- 
monia in the young are best treated with- 
out any stimulants at all. But if there be 
engorgement of the side of the heart, a 
high temperature, a rapid pulse, the first 
sound of the heart barely audible at the 
aortic area (Stokes’s indication), stimu- 
lants should be given. In the majority of 
cases two or four ounces of brandy is suf- 
ficient in the course of each day. The au- 
thor has known patients to require even 
twelve ounces of brandy, and they could 
not have done without it. Your hands are 
not tied, therefore, in the matter of ad- 
ministering stimulants. It is sometimes 
more important to give the patient as 
much pure water to drink as he desires. 
This simple matter is too often omitted 
from the treatment of all febrile con- 
ditions. 

We may begin our treatment with a 
mercurial purge, and probably we shall 
not require any other aperient throughout 
the case. The subsequent treatment con- 
sists of a simple saline, to which some 
cinchona may be added later on, a diet of 
milk and beef tea, and above all, watchful 
and careful nursing. In winter-time suc- 
cessions of hot poultices may be applied to 
the affected side. In hot weather these 
may be replaced by cotton-wool sprinkled 
with spirit of camphor. The author has 
no liking for a steam-laden atmosphere in 
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cases of pneumonia if the sick-room is 
properly ventilated. Study the tempera- 
ture chart, the condition of the heart, and 
anticipate failure of heart power, more 
particularly in cases where the venous cir- 
culation is engorged. 





THE INDICATIONS AND PROGNOSIS OF 
OPERATIONS ON RECTAL 
CARCINOMA. 


JAFFE (Archiv fiir Klin. Chirurgie, Bd. 
67, Heft 2) calls attention to the neces- 
sity of making earlier examinations in all 
patients presenting symptoms of rectal af- 
fections in order to make a diagnosis of 
cancer in its earlier stages before the class- 
ical symptoms appear. Digital palpation 
is the most satisfactory method of exami- 
nation. The best results are obtained by 
examining the patient either in the exag- 
gerated lithotomy position or in the up- 
right position. If the upright position is 
employed the patient should be instructed 
to breathe deeply and to bear down with 
the abdominal muscles, in order to bring 
the more highly situated tumors within 
reach of the palpating finger. 

The characteristic infiltration of cancer 
affords sufficient evidence for a differential 
diagnosis from all other tumors and ul- 
cers, except the ulcers due to a mixed 
syphilitic and gonorrheal infection. The 
latter are characterized by their multi- 
plicity, diffuse distribution, and the pres- 
ence of islands of healthy tissues between 
the individual ulcers. 

In cases of doubt, the microscopical ex- 
amination of an excised section of the 
tumor will establish the diagnosis, and at 
the same time afford further evidence 
upon which to settle the question of oper- 
ation. The more developed the stroma in 
relation to the cancer cells, the slower the 
growth of the tumor; the greater the num- 
ber of cancer cells, the greater is the rapid- 
ity of growth of the tumor, the greater is 
the danger of involvement of neighboring 
organs, and the more unsuitable is the 
case for operation. 

The tumor should be examined with a 
view to establishing its location, extent, 
and relation to the surrounding structures. 
The necessity for opening the peritoneal 
cavity in cancer of the upper rectum in- 
creases the danger but slightly under the 
present methods of operating. In women 


the combined rectal and vaginal examina- 
tion furnishes the best results in ascer- 
taining the relations of a rectal tumor. In 
men the same knowledge can be acquired 
by introducing a large sound into the 
bladder and observing the mobility that 
can be obtained between the rectum and 
the organs which lie in front of it. 

In examining for enlarged glands, it 
should be remembered that carcinomata 
of the anal regions infect the inguinal 
glands, while in the lower portion of the 
rectum the glands lie immediately poste- 
rior to the rectal wall, and farther up they 
occupy a position somewhat posterior 
to the rectum within the concavity of 
the sacrum. The latter group of glands 
is sometimes involved secondarily to the 
previously mentioned group in cancer of 
the lower rectum, and for this reason the 
mass of fat in front of the sacrum should 
always be removed during operation. At 
the level of the third sacral vertebra the 
rectum is covered with peritoneum, and 
in this region the enlarged glands are 
found in the mesocolon. After the en- 
largement of the above groups of glands 
the infection spreads through the glands 
along the internal iliac vessels, and finally 
involves the prevertebral glands at the 
division of the common iliac vessels. 

The author always employs the sacral 
route for the extirpation of rectal carcino- 
mata, but he has devised two modifications 
of this method. The first modification, 
which consists of a transverse incision in 
front of the anus, is employed for the. 
cases in which the tumor does not extend 
below the level of the prostate, and in 
which the lower segment of the rectum is 
to be retained. This incision permits of a 
thorough inspection of the relations of the 
tumor during the first stage of the opera- 
tion, and facilitates the division of the ad- 
hesions with the important structures in 
front of the rectum. 

The second modification is employed in 
more highly situated tumors, and consists 
of dividing the peritoneum through the 
posterior wound during the first stage of 
the operation in order to accurately ascer- 
tain the extent of the neoplasm. The rec- 
tum is then divided above the tumor in 
order to permit of an easy dissection 
around its entire circumference. 

In the cases in which the anal portion 
of the rectum is preserved during the ex- 











cision of the growth, the author does not 
perform a primary suture of the divided 
ends of the gut because of the dangers of 
non-union and the development of fecal 
fistula. Instead, he forms an artificial 
anus by drawing the lower end of the 
upper segment of the rectum out through 
the posterior wound and sutures it to the 
skin. At a later period he freshens up 
the end of the lower segment and sutures 
it to the anteroinferior side of the upper 
segment, and after the parts have become 
firmly united a communication is formed 
between the two segments. Ata still later 
period the artificial anus is closed by su- 
turing the walls of the gut together, when 
the fecal current is once more directed 
through its original orifice. 

The prognosis as regards an ultimate 
cure is very unfavorable in the cases in 
which the lymphatic glands of the meso- 
rectum are enlarged, because of their in- 
timate relation with the general perito- 
neum and the danger of causing a diffuse 
carcinomatous eruption on this membrane, 
which latter may exist for a long time 
without presenting any clinical symptoms. 

The operative dangers in cases of car- 
cinoma of the anal region are relatively 
moderate so long as the case pursues an 
uncomplicated course, but there is always 
danger of infection because of the impos- 
sibility of keeping the wound clean. The 
squamous-celled carcinoma runs a more 
malignant course in the anal region than 
in other parts of the body, and in order 
to obtain a permanent cure all the tissues 
must be removed for a wide distance from 
the tumor. 

In the cases in which the carcinoma is 
limited to the rectal mucous membrane 
and the glands are not palpable, operation 
with removal of the sacral mass of fat 
and glands will result in twenty to thirty 
per cent of permanent cures. In uncom. 
plicated cases the operative mortality is 
about five per cent for the lower rectum 
and ten per cent for the upper rectum. 
The mortality and the tendency to recur- 
rence vary directly with the extent of the 
growth and the involvement of surround- 
ing organs. Better results can be ob- 


tained in women than in men because the 
relatively less important structures in 
front of the rectum permit of a more 
extensive resection. 

Carcinomata of the intraperitoneal por- 





REPORTS ON THERAPEUTIC PROGRESS. 





49 


tion of the rectum generally belong to the 
scirrhous variety, and give rise to ob- 
structive symptoms before they attain a 
very large size. For this reason the oper- 
ation is usually performed early and un- 
der favorable conditions, but at times such 
extensive adhesions are found as to ex- 
clude the possibilities of a radical opera- 
tion. 

Operation is contraindicated when there 
is involvement of the pelvic connective tis- 
sue, sacrum, or more than a small local- 
ized portion of the bladder, and also when 
the tumor is wide-spread, has no recogniz- 
able limits, and has infiltrated the sur- 
rounding tissues. 





THE USE OF PARAFFIN AS A WOUND 
PROTECTIVE. 


SPRINGER (Centralblatt fiir Chirurgie, 
June 14, 1902) states that a thin layer of 
paraffin forms an ideal protective for 
wounds. It has a smooth surface, does 
not adhere to the wound or sutures, re- 
mains pliable at body temperature, does 
not irritate the skin, is inexpensive, and 
can be made thoroughly aseptic. 

The best method of preparing this pro- 
tective consists of dropping a small piece 
of paraffin with a melting point of 45° to 
47° C, into a shallow, covered vessel con- 
taining hot water, and boiling it for ten 
minutes. On cooling, the paraffin hardens 
into a thin layer on the surface of the 
water. At a temperature of 40° C. the 
paraffin can be cut into suitable sizes and 
perforated by means of a hot needle as it 
floats on the water. By means of two 
pairs of forceps it is placed on the wound, 
where it readily adapts itself to the shape 
of the part, and is then covered with ster- 
ile gauze. 





A NEW INTRA-ABDOMINAL OPERATION 
FOR THE CURE OF CYSTOCELE. 


CHIAVENTONE (Amnal. d. Mal. d. Org. 
Gén.-Urin., May, 1902) describes an 
operation for the cure of the very aggra- 
vated cases of cystocele which cannot be 
cured by anterior colporrhaphy. 

The patient upon whom this operation 
was performed presented a partial pro- 
lapse of the uterus and a total prolapse of 
the bladder. The perineum and the pos- 
terior wall of the vagina were intact. 

® 
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The patient was placed in the Trendel- 
enburg position, and the peritoneal cav- 
ity opened by a median incision. The 
uterus was drawn upward and backward. 
The vesico-uterine cul-de-sac was grasped 
by two pairs of dissecting forceps and 
drawn up in a transverse fold. The fold 
was opened with a bistoury and the open- 
ing enlarged with a finger. The two leaf- 
lets of the peritoneum were then drawn 
upward as far as the compact subperi- 
toneal connective tissue would allow. The 
line of junction of the loose cellular and 
compact connective tissues marks the posi- 
tion of the ureters as they empty into the 
bladder. The base of the bladder was 
then sutured to the anterior wall of the 
uterus, the sutures being passed through 
the median line of the bladder about an 
inch above the line of the ureters, and 
then carried to a point high up on the 
body of the uterus. A ventrofixation of 
the uterus was then performed because of 
the aggravated type of the prolapse. The 
fixation was made at a level with the in- 
sertion of the tubes in order to draw the 
uterus well upward. In most cases a 
ventrosuspension would be sufficient. 
Eleven months after operation the condi- 
tion of the patient remained satisfactory. 

This method is preferable to other in- 
tra-abdominal operations because it is 
directly applied to the correction of the 
prolapsed base of the bladder, because 
there is less danger of including the 
ureters within the sutures, and because it 
in no way mutilates the genital organs 
nor interferes with their function. 





THE PATHOLOGY OF CIRCULATORY DIS- 
TURBANCES IN THE REGION OF 
THE MESENTERIC VESSELS. 


SPRENGEL (Archiv fiir Klin. Chirurgie, 
Bd. 67, Heft 3) reports in detail three 
cases presenting symptoms of intestinal 
obstruction on which he operated and 
found an occlusion of the vessels of the 
mesentery. Two of the cases presented 
the appearances of a hemorrhagic infarct 
of the intestinal wall, while in the third 
case there was an anemic gangrene of the 
intestine. 

After studying these cases and the lit- 
erature bearing on the subject, the author 
believes that the stoppage of the circula- 
tion in a certain arterial or venous region 


of the mesentery will produce a hemor- 
a 


rhagic infarct of the intestinal wall, but 
anemic gangrene only results when the 
arteries are occluded and a collateral cir- 
culation does not occur. ‘The latter is 
the rarer condition because of its manner 
of origin. 

Various authors have divided the dis- 
turbances arising from occlusion of the 
mesenteric vessels into two clinical types, 
but they were unable to explain the dif- 
ference in the symptoms. In the one 
group the symptoms of intestinal hem- 
orrhage prevailed, while in the other 
symptoms of intestinal obstruction were 
more pronounced. Sprengel believes that 
this clinical classification is correct, and 
that the difference in symptoms depends 
upon whether the circulatory disturbances 
take the form of an anemic gangrene or a 
hemorrhagic infarct. 

The difference in the clinical symptoms 
of the two groups can be explained by the 
difference in the pathological conditions. 
In the case of the hemorrhagic infarct, 
the bleeding into the intestine causes 
bloody stools or bloody vomiting; the 
bleeding in the peritoneal cavity causes an 
early serosanguineous effusion; the hem- 
orrhage into the intestinal wall causes it 
to thicken, and in some cases it can be 
palpated through the abdominal walls; 
the hemorrhagic extravasation into the in- 
testinal muscles causes a gradual fixation 
of the latter with late signs of intestinal 
obstruction; and the final development of 
necrosis causes a late peritonitis, either 
local or general. 

In the case of the anemic gangrene, the 
local death of the intestinal walls causes 
a paralysis and symptoms of an early ob- 
struction; the necrosis of the whole intes- 
tinal wall produces an early peritonitis, 
which may be localized or general, de- 
pending upon the position of the affected 
loop of gut and the early or late appear- 
ance of intestinal perforation; and as a 
result of the peritonitis, there develops an 
inflammatory exudate in the peritoneal 
cavity. 

All or only part of the symptoms of 
either one of the above groups may be 
present in any given case. In both varie- 
ties there is severe initial pain. In the 
late stages the two varieties may present 
practically the same symptoms. 

Too few cases have been reported to 
furnish a basis for an accurate differential 
diagnosis of anemic gangrene and hem- 




















orrhagic infarct from other forms of in- 
testinal obstruction. The hemorrhagic 
infarct is most likely to be confused with 
acute invagination, but the author brings 
out two points of difference in these af- 
fections. Acute invagination occurs 
almost exclusively in individuals under 
twenty years of age, and hemorrhagic in- 
farct after that age. In hemorrhagic 
infarct, the tumor is not palpable at first 
and gives a tympanitic note on percussion, 
while later when the intestinal walls be- 
come filled with blood it becomes palpable 
and gives a dull note, whereas the re- 
mainder of the abdomen is tympanitic. 
The invagination might be palpable at 
first, but its outlines are soon lost in the 
general abdominal distention, and it does 
not give a dull note. 

The symptoms of anemic gangrene of 
the gut approach most closely to those of 
intestinal obstruction from internal bands. 
The author has found in his experience 
that patients with internal strangulation 
present an uncommonly grave general 
condition, and that peristalsis is com- 
pletely lost above the obstruction after the 
third day. The reverse of the above was 
true in the one case of anemic gangrene 
which he observed. Conditions favor- 
able to the formation of an embolus favor 
the diagnosis of anemic gangrene, and 
previous intra-abdominal disease points 
toward obstruction. 

The author believes the best treatment 
for these cases is to resect the damaged 
portion of gut and suture both ends of 
the divided gut in the abdominal opening. 
The uncertainty of the line of demarca- 
tion usually renders this procedure neces- 
sary. The two ends of gut can then be 
reunited at a later operation. The au- 
thor’s case of anemic gangrene recovered 
after being operated upon by the above 
method. Only one other authentic case 
is reported as having been cured. 





THE FINSEN THERAPY FOR LUPUS. 


Since the discovery by Finsen that the 
chemical (blue, violet, and ultra-violet) 
rays of light possess a distinct bacteri- 
cidal action, numerous cases of cutaneous 
tuberculosis have been cured by the local 
application of these rays. Treatment by 
the Finsen therapy was formerly very ex- 
pensive, owing to the complicated appara- 
tus which was necessary for extracting 
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the heat rays and concentrating the chem- 
ical rays from either solar light or elec- 
tric light. 

Recently Kjeldsen discovered that the 
substitution of iron in place of carbon as 
an electrode in the electric lamp produces 
a light which is extremely rich in chem- 
ical rays and contains only a few heat 
rays. The heat rays from this lamp can 
be further dissipated by a stream of cold 
water flowing through the hollow iron 
electrode. 

KATTENBRACKER (Deutsche Zeitschrift 
fiir Chirurgie, January, 1902) has con- 
ducted a series of experiments with the 
latter apparatus which seem to show that 
the chemical rays exert a destructive ac- 
tion upon the cultures of many bacteria. 
He also states that a two-minute treat- 
ment by means of this lamp produces the 
same therapeutic results as are obtained in 
one hour by the older apparatus. 





SYPHILIS OF THE BLADDER. 


MARGOULIES (Annal. d. Mal. d. Organ. 
Gén.-Urin., April, 1902) believes that 
syphilis of the bladder is of much more 
frequent occurrence than the literature 
seems to indicate. The scarcity of reports 
is due to the difficulty of diagnosis in 
such an affection. 

He reports three cases in which there 
were marked symptoms of cystitis accom- 
panied by persistent hematuria without 
any assignable etiological factor. All of 
these cases resisted long-continued local 
treatment, hence cystoscopic examinations 
were made. In the first case tumors re- 
sembling carcinoma surrounding one of 
the ureteral openings were discovered. In 
the second case a diffuse cystitis was 
found, and in the third a small ulcer at 
the base of the bladder. All the usual 
causes of such affections were dismissed 
by exclusion. The fact that the third case 
gave a definite syphilitic history, and that 
in the other two cases there were numer- 
ous scars on the legs accompanied by 
general glandular enlargement, led to the 
suspicion of syphilis. Antisyphilitic treat- 
ment caused a rapid amelioration of all 
the symptoms and a complete disappear- 
ance of the pathological changes in the 
bladder. 

The following conclusions were made 
from the observation of the above cases: 
1. In syphilis one may observe ulcera- 
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tions and gummas of the bladder, and 
syphilitic cystitis. 

2. The manifestations of syphilis of the 
bladder are the same as in syphilitic affec- 
tions of other internal organs, and are not 
accompanied by any characteristic symp- 
toms. 

3. In order to establish a diagnosis, if 
all the other etiological factors have been 
dismissed, it is always necessary to keep 
in mind, especially if the patient presents 
a history or signs of syphilis, that the 
bladder affection may possibly be of a 
syphilitic character. 

4. It is necessary to suspect syphilis 
whenever the local symptoms of the dis- 
ease are not in accord with the relative 
satisfying general condition of the pa- 
tient; and equally so whenever the modi- 
fications in the composition of the urine 
are insignificant. 

5. Finally in doubtful cases of bladder 
affections, when the disease has resisted 
prolonged local treatment, it is indispen- 
sable to resort to antisyphilitic treatment. 
If a cure is established, a diagnosis of 
syphilis of the bladder may be made. 





RESECTION OF THE THORAX FOR 
NEOPLASMS. 


TrzEBICKY (Archiv fiir Klin. Chirur- 
gie, Bd. 67, Heft 2) reports six cases in 
which he resected various portions of the 
chest wall for new growths. 

One patient was a man, aged fifty-four 
years, who had a sarcoma of the sternum 
and anterior mediastinum. The manu- 
brium and greater portion of the gladi- 
olus, as well as the sternal ends of the 
clavicles and the greater portions of the 
three first costal cartilages on both sides, 
were removed. The growth was adherent 
to the pleura and pericardium, but it was 
successfully removed without opening 
either of these cavities. The skin wound 
was partially closed with interrupted su- 
tures and an iodoform gauze tampon in- 
troduced. The general condition of the 
patient was very satisfactory on the day 
following operation, but he died a few 
days later of a double pneumonia. Au- 
topsy disclosed the presence of sarcoma 
in the pericardium and in the upper lobe 
of the lung on the left side. 

The second patient was an eighteen- 
year-old girl who had a chondroma of 


the sternum and costal cartilages about 
the size of a large orange. The gladiolus, 
part of the xiphoid, and the costal carti- 
lages from the 3-5 on the right and from 
the 3-7 on the left side were excised. The 
right pleura was resected. A portion of 
the right pleura about the size of a fifty- 
cent piece was resected on account of ad- 
hesions to the tumor. Aspiration of air 
into the pleural cavity occurred two or 
three times before the opening was closed 
by means of a gauze tampon. lodoform 
gauze tampons were introduced and the 
skin wound partially closed. The patient 
bore the operation well and showed no 
alarming symptoms from the injury to 
the pleura. The pneumothorax had com- 
pletely disappeared by the third day. The 
patient developed a right-sided pneu- 
monia, but otherwise made a satisfactory 
recovery. Her general health was excel- 
lent, and there were no signs of recur- 
rence eight months after the operation. 

The third patient was a woman, aged 
forty-seven years, who had a chondroma 
of the twelfth rib, which was found after 
operation to be the size of a man’s head. 
The rib was excised, and adhesions to the 
spleen and descending colon were separ- 
ated. In dividing adhesions of the dia- 
phragm a rent six inches long was made 
into the pleural cavity. This opening was 
immediately covered with a gauze tam- 
pon, and it was closed later by a row of 
sutures uniting the diaphragm to the 
muscles of the chest wall, except at one 
angle of the wound, which was closed by 
atampon. The last portion of the tampon 
was removed three weeks after operation, 
when the pleural wound was found to be 
completely healed. Except for a slight 
febrile reaction from retention of the 
wound secretions, the patient made an un- 
complicated recovery. 

The fourth patient, a man aged forty- 
eight years, had a fibromyoma of the inter- 
costal muscles over the posterior portion 
of the chest, which required a resection 
of the affected muscles and the eleventh 
and twelfth ribs. The pleura was not in- 
jured; the wound was closed by sutures, 
and the patient recovered. 

The fifth patient was a man aged sixty- 
one years, who had an ulcerating sarcoma 
of the sternum which also involved the 
anterior mediastinum. The greater por- 
tion of the manubrium, the whole of the 




















gladiolus, part of the xiphoid, the anterior 
ends of the clavicles and first ribs, and the 
2-6 costal cartilages on both sides were 
excised. The fascia covering the inno- 
minate vein and aorta was removed by 
blunt dissection. The pleura was torn at 
one place for a distance of one centimeter, 
but it was immediately closed by a tampon 
and gave rise to no further trouble. The 
patient developed a double pleurisy, and 
died of exhaustion on the tenth day after 
operation. At autopsy the whole wound 
surface was found covered with normal 
healthy granulation tissue, and there were 
no signs of sarcoma except for a small 
nodule in one lung. 

The sixth patient, a man thirty-seven 
years old, had a recurrent sarcoma of the 
soft parts with involvement of the two 
lowermost ribs on the right side. During 
the excision of the affected ribs the pleura 
was torn for a distance of three to four 
centimeters. The lung collapsed before 
the opening could be closed. A pneu- 
mopexia was therefore performed, after 
which the lung distended, and resumed its 
normal function. After introducing a 
tampon into each angle of the pleural 
wound to provide for drainage in case of 
infection, the remainder of the wound was 
closed by interrupted sutures. The pa- 
tient experienced no difficulties from the 
injury to the pleura, and made an uncom- 
plicated recovery. 


A PECULIAR VARIETY OF OSTEOARTH- 
RITIS OF THE HIP IN CHILDREN. 


NOvE-JOSSERAND (Revue des Mal. de 
l’Enfance, January, 1902) reports a pecu- 
liar case of osteoarthritis of the right hip 
occurring in a child of seven years. 

The clinical history of the case was 
similar to that of beginning tubercular 
coxalgia, except that the symptoms were 
too little aggravated for the duration of 
the disease. All of the movements of 
the hip were normal except abduction, and 
external rotation of the head of the femur, 
both of which were somewhat limited. 
The skiagraph revealed a hypertrophy of 
the acetabulum and the subacetabular re- 
gion of the ilium. The rim of the aceta- 
bulum was so enlarged as to form a pad 
which covered the head of the femur and 
masked the articulating line. The hyper- 
trophied bone, however, was more per- 
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meable to the x-rays, especially in the cen- 
ter of the mass, where there was a clear 
spot with irregular and poorly defined 
borders. The upper extremity and the 
epiphyseal line of the femur produced nor- 
mal shadows giving no evidence of bony 
destruction. The circumference of the 
right thigh was one centimeter less than 
the left. 

Under treatment by immobilization and 
extension, the symptoms entirely disap- 
peared in the course of one year. The 
skiagraph also showed a complete restor- 
ation of the articulation, except for a 
slight exostosis in the subacetabular re- 
gion. 

The nature of this disease is as yet un- 
determined, but was easily differentiated 
from syphilis and tubercular lesions by 
exclusion. The author prefers to look 
upon it as a condition somewhat resem- 
bling osteomalacia. 





TREATMENT OF ANEURISM BY INJEC- 
TIONS OF SERUM GELATIN. 


DusoLier (Arch. de Med. et de 
Pharm. Militaires, June, 1902) reports a 
case of aneurism of the abdominal aorta, 
apparently the result of traumatism, which 
was treated by injections of serum gela- 
tin. The patient presented a large pulsat- 
ing tumor of the anterior wall of the aorta 
just below the xiphoid. 

The first injection was made in the left 
flank, and consisted of 150 grammes of a 
one-per-cent solution of gelatin in arti- 
ficial serum. A second injection was made, 
one week later, of 200 grammes of a I.5- 
per-cent solution, given in the right but- 
tock. Nine days later a third injection 
was given in the right flank, consisting 
of 200 grammes of the one-per-cent so- 
lution. Following the injections there 
was no local reaction, but there was an 
increase in the rapidity of the pulse and 
temperature, which was so marked after 
the third injection that it was thought ad- 
visable to discontinue the treatment. 

After each injection there was a marked 
decrease in both the objective and subjec- 
tive symptoms. Following the third in- 
jection all the subjective symptoms com- 
pletely disappeared, and the only sign re- 
maining of the aneurism was a very firm 
tumor with a slight pulsation and a soft 
bruit. 
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A NEW INSTRUMENT FOR RESECTION 
OF THE LIVER. 


KosLenxko (Centralblatt fiir Chirurgie, 
May 3, 1902) reports the results of the 
experimental resection of large portions 
of the liver in three dogs by means of 
Sneguirew’s saw. The instrument is so 
constructed that the hemorrhage which it 
causes can be checked by means of a spray 
of steam, which is conducted through 
small openings between the teeth of the 
saw. 

In two of the dogs the hemorrhage was 
controlled absolutely, even from vessels as 
large as a goose-quill. In the third dog 
one ligature had to be applied to an artery 
after the resection of an entire lobe of the 
liver. The ligatures do not tend to cut 
through the tissues which have been sub- 
jected to the steam spray. By drawing 
the saw through the liver slowly, the 
hemorrhage is checked as fast as the tis- 
sues are divided. 

As a result of his experiments Koslenko 
concludes that Sneguirew’s saw is an in- 
strument with which large portions of the 
liver can be resected without fear of dan- 
gerous hemorrhage. In case severe hem- 
orrhage does occur, it can be controlled 
by applying ligatures to the toughened 
tissues or by the direct application of the 
steam as it comes through the rubber tub- 
ing attached to the instrument. Second- 
ary hemorrhage never occurred, and the 
hepatic wounds healed by granulation with 
the development of abundant connective 
tissue. 





THE ABORTIVE TREATMENT OF GON- 
ORRHEA. 


BiascHo (Berliner Klin. Wochen- 
schrift, May 12, 1902) has obtained satis- 
factory results from the abortive treat- 
ment of gonorrhea in selected cases. 

The treatment is contraindicated in all 
cases in which the gonorrhea is of more 
than three days’ duration, and in which 
there is a free discharge, and severe pain 
on urination. The suitable cases are those 
in which the patient presents himself for 
treatment at the very onset of the burn- 
ing and tingling of the meatus, which fol- 
low within a few days after exposure. At 
this time a serous, mucoid, or only slight- 
ly purulent discharge can be expressed 
from the urethra. By microscopical ex- 





amination the discharge is found to con- 
sist of numerous pus cells and epithelial 
cells, and while the gonococci are abun- 
dant, they occupy for the most part an 
extracellular position. The above condi- 
tion is usually observed in from four to 
seven days after exposure. Rarely the 
period of incubation may be shorter, and 
not infrequently it may be increased to 
eight, ten, or even fourteen days. Experi- 
ence has shown that cases with a pro- 
longed period of incubation do not re- 
spond to the abortive treatment. The 
rapidly progressive cases of infection, in 
which the disease has already extended 
into the posterior urethra at the time of 
the first examination as shown by the two- 
glass test, are likewise unfavorable. 

The silver preparations give the most 
satisfactory results in the abortive treat- 
ment of gonorrhea, and of these, four- 
per-cent protargol and one- or two-per- 
cent albargin solutions act the most kind- 
ly. Either one of the above solutions is 
injected into the anterior urethra by means 
of a hand syringe and kept there for a 
period of three to five minutes. The ex- 
cess of the solution is then expelled, and 
the residue is allowed to remain until the 
next urination. The injection is repeated 
on the second and third days, when either 
the same strength solution is employed, 
or a weaker solution in the strength of 
one-per-cent protargol or .5-per-cent al- 
bargin may be successfully substituted. 
The prepuce and the glans penis should 
be kept clean in order to prevent a re- 
newed infection of the urethra. 

The injections never caused any severe 
signs of urethral irritation. The dis- 
charge usually disappeared, and _ the 
threads in the urine were absent at the 
end of twelve hours after the first injec- 
tion. The absence of gonococci and 
threads in the urine even on the second 
day did not afford a sure indication of 
the success of the treatment, for some 
cases had a relapse as late as the fourth 
or fifth day. 

About one-half of the properly selected 
cases can be cured by the above treatment. 
If the attack is not aborted at the first 
trial, experience has shown that a second 
attempt will prove unsuccessful. In the 
cases in which the abortive treatment fails, 
the future course of the disease is not 
materially altered. 
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TRAUMATIC HEMORRHAGIC EFFUSION 
IN THE SYNOVIAL SHEATH OF 
THE RADIAL TENDONS. 


Juvara (Revue de Chirurgie, June 10, 
1902) reports three cases of hemorrhagic 
effusion in the sheath of the radial ten- 
dons, resulting from traumatism applied 
to the posterior and outer portion of the 
wrist. The diagnosis was made by the 
presence of a small almond-shaped tumor 
on the external posterior surface of the 
wrist in line with the prolongation of the 
second interosseous space. The skin over- 
lying the tumor, in the three cases ob- 
served, showed no signs of traumatism. 
The contour of the radius was normal. 
Crepitation could not be elicited. Upon 
palpation the tumor was smooth, regular, 
soft, well defined, and manifestly fluctu- 
ating. Upon pressure it was reducible, 
disappearing, and then reappearing as a 
cylindrical mass along the sheath of the 
long extensor tendon of the thumb. Move- 
ment of the wrist caused the tumor to re- 
turn to its original form and _ location. 
This movability is due to the anatomical 
communication existing between the cul- 
de-sacs of. the radial and extensor longus 
tendons. This condition differs from a 
diffuse hematoma in that the latter has no 
precise limitations and is irreducible. It 
can be differentiated from a ganglion by 
the fact that the latter is chronic and is 
not reducible into the sheath of the exten- 
sor tendon. 

The rational treatment of this condi- 
tion is aspiration under aseptic precautions 
followed by firm pressure and later by 
light massage. If the patient refuses op- 
eration, as in one case reported, reabsorp- 
tion of the blood can be accomplished by 
long-continued pressure and massage. In 
the two cases treated by aspiration, re- 
covery took place within a week. 





STRANGULATED HERNIA IN INFANTS. 


Estor (Revue de Chirurgie, June 10, 
1902) presents statistics of strangulated 
hernia occurring in infants ranging from 
the new-born to the second year of life, 
and thus draws his conclusions. Strangu- 
lated hernias while rare in infants are by 
no means the exception, as evidenced by 
the reports of 232 cases. The rarity of 


the accident of strangulation is perhaps 
explicable by the feeble resistance of the 
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tissues which form the sac of the hernia. 
In strangulated hernias of children the 
appendicular and the czcoappendicular 
varieties are very frequent. Appendicitis 
occurring in a hernial sac is a much 
graver condition than strangulated entero- 
cele and demands immediate operation. 

In treating a strangulated hernia in in- 
fants reduction by taxis should first be 
attempted, though herniotomy is usually 
necessary. The mortality of this opera- 
tion is somewhat less in the first two 
years of life than in the adult. 

In infants the constriction is less 
marked, and the time during which her- 
niotomy may be attempted with success is 
more prolonged than in the adult. 

The prognosis of these cases must be 
influenced by the general condition of the 
child. 

In cases of strangulated appendicular 
hernias, the appendix should be removed, 
even though normal, unless a rapid il 
ation is imperative. 





TUMORS OF THE SUPERIOR MAXILLA. 


STEIN (Archiv fiir Klin. Chirurgie, Bd. 
65, Heft 2) has collected the statistics on 
118 cases of tumors of the upper jaw. 
Of these patients, 64 were men, and 54 
women. Carcinoma was found in 53 
cases, sarcoma in 34, epulis in 14, osteoma 
in 6, cyst in 4, fibroma in 1, and ecchon- 
droma in 1, while in 5 the diagnosis was 
not given. Carcinoma occurred most fre- 
quently after fifty years of age; sarcoma 
and epulis between the ages of twenty 
and forty years; and osteoma at a still 
earlier age. Epulis was more common in 
the female sex, only two males being af- 
fected. 

Of the 53 cases of carcinoma, 32 of the 
patients were men and 21 women. The 
great majority of these cases were epithe- 
liomata, which originated from the mu- 
cous membrane of the antrum of High- 
more in 20 cases, from the alveolus in 
g, the nose in 8, and from the gums in 3 
cases. 

The cases of sarcomata were about 
evenly divided between the two sexes. 
Traumatism could not be considered as 
an etiological factor in these cases. The 
tumor began in the alveolar process in 15; 
in the nose in 5; in the body of the max- 
illa in 5; and in the gums in one case of 
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melanotic sarcoma. One case of myxo- 
sarcoma was noted, but the great major- 
ity of these tumors were giant-celled 
sarcomata. 

Out of the total 118 cases, 31 were in- 
operable on account of the great extent of 
the disease or the weak condition of the 
patient. Of the inoperable cases, 20 were 
carcinomata and 9g sarcomata, while in 
two the variety of tumor was not specified. 
A total resection of the jaw was per- 
formed on 47 patients, partial resection on 
23, and small operations on 17. 

Total resection was employed in 30 
cases of cancer, 17 of sarcoma, and one 
of osteoma. A preliminary tracheotomy 
was performed and a Hahn’s tampon can- 
nula introduced in 14 patients; the ex- 
ternal carotid artery was ligated in one; 
and in 5 the eye on the affected side was 
enucleated. Seven deaths occurred with- 
in two weeks after operation, three be- 
ing the direct result of pulmonary com- 
plications. Of those who recovered from 
the operation, only 6 patients are known 
to be free from recurrence for a period 
of two years or longer. A comparison 
of the statistics on resection of upper jaw 
fails to demonstrate any decrease in the 
mortality rate since the introduction of 
antisepsis. 

Of the 30 cases of carcinoma, 8 died 
within a short time after the operation, 
and the final result was known in only 13 
of the remaining cases. The latter all 
had recurrence on an average of 3.6 
months, and died on an average of I1 
months after operation. Of the 17 pa- 
tients operated upon for sarcoma, one died 
of apoplexy six months later; 2 had re- 
currence within six weeks and died at the 
end of six months; 2 others have recur- 
rence, but are still living; 6 are still free 
from recurrence for periods ranging from 
nine months to ten years since the opera- 
tion; and in 6 the final result was un- 
known. The patient with osteoma re- 
covered and has shown no sign of recur- 
rence in the past six years. 

The superior maxilla was partially re- 
sected in 6 cases of cancer, 8 of sarcoma, 
2 of epulis, 3 of osteoma, and one each of 
fibroma, cyst, and ecchondroma. There 
was one death as a direct result of the op- 
eration. Twelve of the patients are known 
to be alive and well for periods of eighteen 
months to nine years since operation. One 





patient died at the end of five months, but 
was still free from recurrence. Three 
patients died of recurrence within twelve 
months. The final result was not known 
in the remaining cases. 

Less extensive operations were per- 
formed on 12 patients for epulis, on 3 for 
osteoma, and on 3 for cysts. Of this 
number, 9 were cured, and the final result 
was not known in the remainder. 





INTUSSUSCEPTION. 


The earlier intussusception is consid- 
ered a purely surgical condition, remarks 
ERDMANN (Medical Record, July 5, 
1902), and is so treated, the better will 
be the results. The salient features of the 
twelve cases reported by this author are 
enlightening on this point. 

There were ten operative cases, of 
which five were of the ileocolic, one ileo- 
cecal, two enteric, one colonic, and one 
multiple—ileocolic and enteric varieties. 
Only one case recovered by the use of in- 
jections. One death occurred in which 
enemata, etc., had been used; no opera- 
tion allowed. Of ten operative cases five 
died and five recovered, and of the deaths 
three were cases operated upon as a last 
resort after all mechanical means had been 
exhausted, two being resections for gan- 
grene and the third septic from a seven- 
day duration of the intussusception. Tu- 
mor could be palpated through the ab- 
dominal wall in five cases, while through 
the rectum only three cases were palpable. 
In cases I and 2 resection would not be 
done again, but a temporary enterostomy 
would be made. 

Although the mortality rate is fifty per 
cent in the entire lot, it should be told 
that the cases terminating fatally were of 
two and one-half, three, four, and seven 
days’ duration when operated upon, and 
that of these, three were practically mori- 
bund at the time of operation. 





METALLIC MAGNESIUM IN THE TREAT- 
MENT OF CAVERNOUS ANGIOMATA. 


PayR (Deutsche Zeitschrift fiir Chirur- 
gie, Bd. 63, Heft 5 u. 6) reports a case of 
cavernous angioma of the chin which he 
treated by introducing seven wedge- 
shaped strips of metallic magnesium into 
the tumor through a tenotomy wound. 











The strips, which were 14 to 18 millime- 
ters long and 2 millimeters wide at their 
broadest end, were passed into all parts 
of the tumor, and care was taken to avoid 
penetrating the mucous membrane of the 
mouth. 

When metallic magnesium is introduced 
into living tissues, it unites with the 
oxygen obtained from the water of the 
part, and forms an oxide which is absorb- 
able. The chemical decomposition of the 
water causes a coagulation of the blood 
in the neighborhood of the magnesium. 
The hydrogen which is set free is ab- 
sorbed by the blood as an indifferent gas 
and is expelled through the lungs. By 
the time the thrombus has become organ- 
ized, the magnesium is completely ab- 
sorbed. 

In the above case palpation revealed the 
presence of free gas in the tissues on the 
first day after operation, and the magne- 
sium strips had completely disappeared 
by the eighth day. The angioma was en- 
tirely changed within a month from a 
soft swelling to a smooth, firm, moder- 
ately thick mass of tissue beneath the 
skin. The pain, which was formerly 
present during exertion, entirely subsided. 
Examination a year later showed the chin 
to have a normal shape, consistency, and 
color. 

This method of treatment of cavernous 
angiomata is especially applicable for the 
cases which are too extensive for excision, 
or in which it is desirable to avoid the 
production of a scar. 


PANCREATIC DISEASES—OPERATIVE 
TREATMENT. 


The lesions of the pancreas most fre- 
quently the object of surgical interfer- 
ence, remarks TILTon (Annals of Sur- 
gery, July, 1902), are cysts, acute and 
subacute inflammations, including the ne- 
crotic and suppurative forms, chronic in- 
terstitial inflammation, and solid tumors. 

Provided the correct diagnosis be made 
before operation and the relations of the 
cyst are not of a complicated character 
with reference to the other viscera, in- 
cision and drainage should be followed by 
eventual recovery. Extirpation of the 
cyst is, of course, a more ideal operation, 
both for the reason that it requires less 
time for healing and avoids all possibility 
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of recurrence, but this is feasible only in 
exceptional cases. 

In inflammations of the pancreas sur- 
gical interference is now being brought 
into use for the relief of conditions which 
have been hitherto considered hopeless. 
The subacute stage of very acute cases, 
and those which are subacute from the 
start, and the chronic forms, are all sus- 
ceptible of operative treatment and cure. 
The exploratory incision, which is made 
at the earliest time consistent with the 
welfare of the patient, can be done under 
local anesthesia, and need be only large 
enough to permit of palpation of the pan- 
creas, exclusion of perforation of a viscus, 
and insertion of a gauze drain. Should 
the condition of the patient permit, gen- 
eral anesthesia and more satisfactory ex- 
ploration will of course be adopted. Upon 
opening the abdomen, search should be 
made for areas of fat necrosis, which if 
found will tend to confirm the diagnosis 
of a pancreatic lesion. The escape of 
bloody serum is also the rule. As to the 
conditions which most resemble acute pan- 
creatitis, these are perforation of a gastric 
or of a duodenal ulcer. Here the history 
will be of help, and the tenderness, fur- 
thermore, particularly in perforated gas- 
tric ulcer, is more severe and very intense 
even on light pressure over the epigas- 
trium. Rigidity of the abdominal mus- 
cles is also more marked in perforation. 
As these perforative conditions also de- 
mand exploration, the indications for op- 
eration in all cases pointing to acute epi- 
gastric peritonitis seem well defined. The 
mortality of acute pancreatitis is high. 
Out of twenty-three cases collected by 
Broeckel, eighteen died. Some cases, un- 
doubtedly, could be saved by early in- 
cision and drainage. 

The cases which go on to the subacute 
stage or are subacute from the start 
should receive earlier operation than has 
been the custom. It is with peripancre- 
atic suppuration that the surgeon has 
chiefly to deal, and it is of great import- 
ance that this should be attacked before 
it has burrowed too extensively. 

In draining a necrotic pancreas or peri- 
pancreatic abscess, an anterior exploratory 
incision is advisable, and if it is found 
that the pus lies in front, in the lesser 
peritoneal cavity, the abscess may be 
drained through this incision, with pos- 
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sibly a counter-incision posteriorly on the 
left side, where the vessels are much less 
numerous and formidable than on the 
right. 

If it is found that the abscess extends 
entirely in a posterior direction, the drain- 
age may be made wholly through an in- 
cision in the back, beginning at the costo- 
vertebral angle and extending downward 
and outward. In case the pus has bur- 
rowed under the diaphragm, resection of 
one or more of the lower ribs may be ad- 
visable, that the subphrenic space may be 
properly drained. Empyema from rup- 
ture through the diaphragm will receive 
the usual treatment. All of these com- 
plications can be avoided by early opera- 
tion. 

Early operation should decrease the 
high mortality of operations for suppura- 
tion and gangrenous pancreatitis. Of 
twenty cases collected by Broeckel, nine 
died. In four cases of Robson’s, two 
died. The two which lived were incised 
in the loin, while the two which died 
were drained through the anterior in- 
cision. 

A more hopeful field for surgical treat- 
ment is chronic inflammation of the pan- 
creas. Every case of chronic enlarge- 
ment of the head of the pancreas with 
biliary obstruction should be treated as 
though it were chronic inflammation, un- 
less there are unmistakable signs of car- 
cinoma. In this way a permanent cure 
may be obtained, and no harm has been 
done in case the enlargement proves to be 
a carcinoma. Without operation the 
prognosis of chronic pancreatitis is du- 
bious. 

The usual operations for chronic inter- 
stitial pancreatitis involving the head of 
the organ with distention of the gall- 
bladder are cholecystotomy and chole- 
cystenterostomy. The former, by pro- 
viding simple drainage of the gall-blad- 
der, will relieve the congestion in the bile- 
ducts, and may thus diminish the inflam- 
matory enlargement of the pancreas. This 
in turn will relieve the compression of 
the common duct, and the bile may then 
again enter the intestine normally. 

When the swelling and thickening of 
the head of the pancreas is due to the 
presence of gall-stones, and have not 


reached the stage of contraction and of 
obliteration of the opening of the com- 
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mon duct, the gall-stone operation will 
likewise be sufficient to bring about a 
complete disappearance of the inflam- 
matory swelling of the pancreas. This 
may not occur in the cases of sclerosis of 
the head of the pancreas, where the in- 
terstitial growth of fibrous tissue is abun- 
dant and has firmly compressed the open- 
ing of the common duct. In such a case 
the choice will lie between a permanent 
biliary fistula or a cholecystenterostomy. 
Cholecystotomy is, however, a much less 
serious operation, is simpler to perform, 
and involves less danger of fatal hemor- 
rhage. This latter is always possible, 
causing high mortality, hence the opera- 
tion should not be delayed until the chole- 
mia has reached a dangerous degree. Out 
of seventeen cases of Robson’s, sixteen 
recovered with complete restoration to 
health. In case the gall-bladder is enor- 
mously distended and extends over the 
anterior wall of the stomach, cholecysto- 
gastrostomy may be indicated; in such a 
case it would be easier than cholecysten- 
terostomy. Experience has shown that 
no ill effects upon the digestion result 
from the passage of bile directly into the 
stomach, and there need be no regurgita- 
tion of the same. 

Tumors of the pancreas offer as yet a 
very unsatisfactory field for operative 
treatment. The diagnosis in the earliest 
stage is practically impossible. Extirpa- 
tion of the entire organ is inadmissible; 
the pancreas is necessary to life. 

As regards palliative measures, the out- 
look here is equally dismal. Cholecyst- 
enterostomy is a most dangerous opera- 
tion in case cholemia is well marked or 
the patient is cachectic. Broeckel holds 
that the risks of the operation are not 
compensated for by the advantages 
gained. In fifteen cases there were seven 
sudden deaths after the operation. Chole- 
cystotomy meets the indications about as 
well. Its immediate mortality is much 
lower, and as life is not greatly prolonged 
by either operation, the existence of a 
biliary fistula is of no great moment. 

A warning should be given against 
making the diagnosis of carcinoma of the 
head of the pancreas on too few data. A 
fairly positive diagnosis can be made from 
the existence of glandular enlargements, 
ascites, and marked cachexia. If there 
is a reasonable doubt, the patient should 














be given the benefit of this, and an ex- 
ploration performed. 

If after laparotomy no sure evidence 
of carcinoma is obtainable, the enlarge- 
ment should be considered inflammatory, 
the biliary obstruction being relieved by 
cholecystotomy or cholecystenterostomy. 
A permanent cure may then follow in 
case the enlargement proves to be inflam- 
matory. 





ENDOSCOPY FOR DIAGNOSIS AND RE- 
MOVAL OF FOREIGN BODIES IN 
THE UPPER AIR-PASSAGES 
AND ESOPHAGUS. 


For the diagnosis of foreign bodies in 
the esophagus, direct esophagoscopy is 
the only absolutely reliable method. As 
a rule, local anesthesia with cocaine is suf- 
ficient, but in excitable patients and in chil- 
dren general narcosis is necessary. Eso- 
phagoscopy shows what instrument may 
be suitable for the extraction of the for- 
eign substance. Instruments in the shape 
of slender forceps are generally the most 
suitable. By careful traction, or finally by 
moving and turning, the foreign body is 
freed, and is then removed slowly either 
through the esophagoscope, or, if too 
large, together with the instrument. 
Among other cases, KILLIAN (British 
Medical Journal, Aug. 30, 1902) re- 
moved in this way a large pointed bone 
from the lower part of the gullet of a 
woman seventy-nine years of age. 

This method is of special value for the 
extraction of foreign bodies in cases of 
stricture of the esophagus, where parti- 
cles of food have become impacted. Pa- 
tients have thus been spared esophago- 
tomy and gastrotomy. 

If the foreign body is large, has sharp 
edges, points, or hooks—as, for instance, 
dental plates—all attempts at extraction 
are dangerous. In such cases esophago- 
tomy is indicated, if the foreign body is 
situated no deeper than 24 to 26 centi- 
meters from the upper incisors; if deeper, 
gastrotomy or posterior mediastinotomy 
is called for. An exception may be made 
in the case of vulcanite plates without 
large metallic parts. Killian succeeded in 
removing such a plate by cutting it with 
a galvanocautery snare, removing the 
plate piecemeal. Where it is seen that the 
wall of the esophagus is deeply injured, 
extraction should not be attempted. Early 
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esophagotomy is here required, and it is 
easier to locate the injured part whilst the 
foreign body is still fixed. 

For the diagnosis of foreign bodies in 
the larynx, laryngoscopy can always be 
successfully employed, especially after the 
administration of an anesthetic, the pa- 
tient’s head being placed in the dependent 
position. If there is much dyspnea, a 
preliminary tracheotomy must, of course, 
be performed.. Killian has thus been able 
to remove from the larynx of a child a 
tightly fixed collar stud which would 
otherwise have required a thyrotomy. 

This method is of even greater use in 
the case of impaction of foreign bodies 
in the trachea, as ordinary laryngoscopy 
more frequently fails. 

To obtain a view into the trachea Kil- 
lian prefers to employ direct upper trache- 
oscopy, using a straight tube of sufficient 
length and a width small enough to get 
through the rima glottidis. In the adult, 
local anesthesia with a 25-per-cent alco- 
holic solution of cocaine is nearly always 
sufficient, but a preliminary injection of 
morphine in addition is a great help. In 
children it is best to give chloroform, the 
head hanging over the edge of the table. 
Introduce the instrument without “man- 
drin” under the guidance of the eye, look- 
ing continuously through the tube and 
finding the way gradually through the 
pharynx and larynx into the trachea. For- 
eign bodies are thus easily discovered and 
extracted. If freely movable they are apt 
to be blown against the lower end of the 
tube and may thus produce attacks of suf- 
focation; by pressing the foreign body 
back, respiration is at once made free 
again. If tracheotomy has been necessary 
and the foreign body has not been 
coughed up, a short tube may be intro- 
duced through the tracheotomy wound in- 
to the cocainized trachea. 

Aspirated foreign bodies are specially 
apt to become fixed in the bronchi. If 
only just beyond the bifurcation, upper or 
lower direct tracheoscopy is all that is nec- 
essary for diagnosis and extraction. If 
deeper down, employ tubes of greater 
length, which are to be introduced into 
the cocainized bronchi. Press the bronchi, 
which are highly elastic tubes embedded 
in soft tissue, into the median line and 
bring trachea, larger bronchus, and 
branch thus into one straight line. 
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Bronchoscopy allows the whole bron- 
chial tree to be searched. Though the 
left principal bronchus branches off at a 
sharper lateral angle, it is through gentle 
pressure brought almost as easily into 
view as the right. The view has to be 
kept clear by sponging the secretion away, 
or by sucking it up by means of a small 
pump. For all these methods of exam- 
ination, illumination is best made by Kir- 
stein’s forehead lamp; for demonstrating 
purposes Kaspar’s handle is most useful. 
The foreign body can thus in most cases 
be found or its absence proved with cer- 
tainty. 

One circumstance should be considered. 
If a tube is introduced into a principal 
bronchus which is entirely stopped up by 
a foreign body, respiratory difficulties will 
at once occur, as air cannot pass in large 
enough quantity into the other healthy 
lung, at the side of the tube; under such 
circumstances the tube introduced should 
have a lateral opening at some distance 
from its lower end. 

For the removal of foreign bodies from 
the bronchi a good view, great care, and 
quietness in procedure are essential. Slen- 
der tubular forceps, blunt hooklets (espe- 
cially in the form of the well known Lis- 
ter’s hook), are the instruments of most 
use. Their manipulation at so great a 
depth is not an easy matter, but may be 
learned and practiced on a phantom. 

In nine out of eleven cases in which 
upper bronchoscopy was employed, it led 
to certainty of diagnosis. In two cases it 
failed—in one, because the foreign bodies, 
small feathers as fine as down, were too 
small, and situated too far toward the 
periphery; they were coughed up after- 
ward. In the other case, a large pin with 
a glass head, aspirated ten years previ- 
ously, had become embedded peripherally 
_in what was probably fibrous tissues. 

In all the nine cases in which lower 
bronchoscopy was employed, it estab- 
lished the diagnosis. Twice it could be 
proved with certainty that the suspicion 
of a foreign body in the lung was un- 
founded. 

Extraction was attempted in fifteen 
cases, and succeeded eight times with up- 
per, five times with lower, bronchoscopy ; 
in two cases recorded by Thost (Ham- 
burg) and Spiess (Frankfort) it was un- 
successful—in one case owing to the want 
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of suitable instruments, in the other be- 
cause the foreign body lay in an abscess 
cavity with a narrow opening. Both 
these patients died. 

Of the patients in whom extraction was 
successful, only one died, and that nine 
months later, from purulent pleurisy of 
the healthy side. Considerable stenosis 
had occurred at the place where the for- 
eign body—a collar stud—had been lying 
for five months in the left principal 
bronchus. Extensive bronchiectasis had 
undermined the larger part of the atelec- 
tatic lung tissue, which also had under- 
gone extensive fibrous degeneration. 

Two cases in which the foreign body 
had remained in the lung for a long time 
were considerably improved as far as the 
lung trouble was concerned. All other 
patients were permanently cured, the se- 
vere and acute lung symptoms disappear- 
ing rapidly. 





PUERPERAL SEPSIS—SURGICAL TREAT- 
MENT. 


The conditions resulting from puer- 
peral infection, says MontTGcoMeERy (Jn- 
ternational Medical Magazine, August, 
1902), are in some degree worse than 
death, but health may be restored by call- 
ing in the surgeon. If the obstetrician, 
however, imitates the surgeon closer in 
the practice of aseptic methods, the less 
frequently will the patient have need for 
the services of the surgeon later. 

To properly treat sepsis, something 
must be known of its origin. Of the two 
kinds of infection, putrefactive and septic, 
the Onset is earlier and more insidious in 
the latter. The infection may make its 
way through the continuous mucous 
membrane to the peritoneum, or be con- 
veyed by the blood-vessels or the lym- 
phatics. It consequently expresses itself 
as endometritis, metritis, salpingitis, 
odphoritis, cellulitis, or peritonitis. The 
uterine cavity is clear of any retained pro- 
ducts, and the lochial discharge is not 
necessarily offensive. The exploration of 
such a uterus reveals it enlarged, sensi- 
tive to pressure, and the general condi- 
tion of the patient is usually bad. She 
runs a course of temperature, with re- 
curring chills, profuse perspiration, and 
associated pain and tenderness dependent 

















upon the structures involved. Pus col- 
lections may occur in the uterus, tubes, 
ovaries, cellular tissue, or peritoneum. 
Secondary abscesses may occur in any 
portion of the body. 

With the elevation of temperature and 
the continuation of the group of symp- 
toms designated as childbed fever, the 
natural inclination of the surgeon is to 
explore and scrape the uterine cavity. 
When the uterus is free from decompos- 
ing products, curettement is of but doubt- 
ful service. Scraping such a_ surface 
but opens new avenues for the entrance 
of infection. Digital exploration and 
manipulation of the cavity associated 
with irrigation removes the loose débris 
from the surface and decomposing and 
infected clots from the uterine sinuses. 
The irrigation should be done with large 
quantities of hot normal salt solution in 
preference to the more active germicidal 
agents. The irrigation should be followed 
by an iodoform gauze pack to keep the 
uterine walls separated. Careful explora- 
tion should be made for the existence of 
an inflammatory exudate, and when it is 
found an incision should be made through 
the vaginal vault, the mass broken up, 
and the cavity packed with iodoform 
gauze. 

The occurrence of localized pockets of 
pus should be regarded as an indication 
for immediate operative procedure. This 
may involve the uterine wall, the ovary, 
tube, or peritoneum, and require the re- 
moval of an ovary, tube, or even the 
sacrifice of the uterus. 

Hysterectomy is not only unnecessary, 
but frequently of no avail. In the early 
stages the elimination of the poison is 
promoted by the employment of intra- 
venous injections of normal salt solution; 
in the later stages it is a valuable means 
of support. 





ANGIOMA OF THE LIVER. 


A case of angioma of the liver, its re- 
moval, and treatment of the wound by 
the intraperitoneal method is reported by 
NicHoLson (Interstate Medical Journal, 
August, 1902). 

A Dane of thirty-nine, with no ante- 
cedents bearing on his case, observed a 
fulness in 1896 at the pit of his stomach, 
followed some months later by pain in 
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the epigastric region. The pain recurred 
at intervals of two or three weeks, and 
was accompanied by nausea and occasion- 
ally vomiting. The bowels were regular ; 
urine was straw-colored, specific gravity 
1020, no albumin, no sugar, slight sedi- 
ment. 

A tumor was felt in the median line, 
a little nearer the ensiform cartilage than 
the umbilicus. The growth pushed the 
abdominal wall forward. It could be 
moved in all directions, was tender on 
pressure, dull on percussion, was separ- 
ated by a tympanitic zone from the liver, 
and would move slightly with respiration. 
Inflation of the stomach did not alter the 
position of the tumor. The lower border 
of the left lobe could be felt below the 
growth, so that the probability of attach- 
ment to the stomach, colon, pancreas, or 
omentum was excluded. 

Incision was made over the most 
prominent part of the growth, a little 
to the right of the median line, extending 
from just below the ensiform cartilage 
to a point an inch above the umbilicus. 
A rounded tumor, measuring three and 
a half inches transversely, presented. Ex- 
amination with the index-finger showed 
that it was pedunculated, and elevated 
above the liver more than two inches; 
that it occupied the anterior surface, and 
did not extend to the lower border of the 
left lobe. By pressure its size could be 
slightly reduced. Believing it to be an 
angioma, Nicholson cut down through 
the liver tissue into its substance, intend- 
ing to put an elastic ligature around its 
base. The hemorrhage was alarming. To 
control the bleeding he surrounded the 
left lobe an inch to the right of the in- 
cision into its substance with a small rub- 
ber tube, and with scissors curved on the 
flat divided where he had intended apply- 
ing the ligature. Five cavernous spaces 
were to be seen. These were closed with 
chromicized gut ligatures, passed through 
the liver substance some distance from 
the sinuses. The surface was then packed 
with sterilized gauze, and the rubber tube 
loosened. The cautery was not used, as 
the gauze packing effectually controlled 
the bleeding. 

Fixing the stump into the abdominal 
wound was tried, but the tension was so 
great the stitches were removed. The 
upper and lower angles of the abdominal 
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incision were then closed. The surface 
of the liver wound was packed with 
gauze, which extended through the parie- 
tal incision. The abdominal cavity re- 
maining open, forty-eight hours later the 
gauze (which was stained by bile) was 
removed, the intention being to close the 
peritoneal opening, but some oozing ap- 
peared. The following day a second ef- 
fort was made, with similar result. On 
the fourth day the packing was removed, 
the edges of the abdominal opening 
freshened, and the wound closed. The 
patient made an uneventful recovery. At 
no time was the temperature above 
101%4°. He left the hospital sixteen 
days after the operation, apparently well. 
Ten months later he was still well and 
had gained weight. 

The general appearance of the speci- 
men contained quite a fibrous stroma, in 
which were suspended fusiform blood- 
vessels, tubular and sacculated variously 
throughout; also cavernous variety, with 
hyaline degenerations of underlying tis- 
sue, considerable parenchymatous hemor- 
rhage; normal liver structure entirely ab- 
sent. 





FRACTURE OF THE BASE OF THE SKULL 
—RAPID EFFUSION, TREPHIN- 
ING AND RECOVERY. 


In the interval of consciouness after be- 
ing knocked down by a playfellow and 
landing on her head, a child four years 
of age brought to the attention of CaTH- 
CART (Scottish Medical and Surgical 
Journal, August, 1902), exhibited symp- 
toms resembling those generally associ- 
ated with middle meningeal hemorrhage. 
Bleeding from the ear, however, taken 
with a history of a fall on the back of 
the head, pointed to a fracture of the 
middle fossa of the skull on the right 
side. It may be worthy of remark that 
two years previously the child had been 
in a trance for forty-eight hours, and 
that three weeks before admission to the 
hospital she had severe pain at the back 
of the right ear, with discharge from 
the meatus, chiefly bloody. 

It seemed better to begin by exploring 
the mastoid antrum, but nothing of im- 
portance being found, the incision was 
carried upward, and the middle fossa of 
the skull was opened with the gouge. The 
dura mater was very tense. When the 
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membrane was first incised, the blood 
spurted out with a pulsating jet, as if 
from an artery. The opening in the 
dura was enlarged, and the flow of blood 
and serum soon diminished. The ear 
was packed with iodoform gauze, but the 
aperture in the skull was left open for 
drainage. The child passed a good night, 
and the next morning was sitting up in 
bed bright and happy. She had no cere- 
bral symptoms after this, and was dis- 
charged after several weeks, a little cor- 
ruption still coming from the ear, but 
her health good otherwise. 





PARAFFIN INJECTIONS FOR DEFORMI- 
TIES. 


The paraffin used by Lyncu (Virginia 
Medical Semi-Monthly, Nov. 7, 1902) is 
the soft paraffin or white vaselin, with a 
melting point above 99° and below 104° 
F. If it is too soft it will be taken up by 
the lymphatics; if too hard, necrosis will 
result. 

The field of operation is prepared as 
for any other surgical operation. The 
instruments and paraffin are sterilized. A 
few drops of a four-per-cent solution of 
cocaine is injected at the site to make 
the injection painless. The melted paraf- 
fin is then drawn into the syringe and 
allowed to cool until it emerges from the 
needle in a worm-like mass. The needle 
is then inserted above the site of the de- 
pression. As the injection is made, the 
part being treated should be molded to 
the shape desired. After the withdrawal 
of the needle an antiseptic collodion dress- 
ing over the puncture is all that is neces- 
sary. 

After a time the paraffin becomes en- 
capsulated and of cartilaginous consist- 
ence. Unless the tissues are hard and 
dense, only one injection is necessary. 





COLLES’S FRACTURE—SHORTENING OF 
THE RADIUS. 


It is now generally admitted that a fall 
upon the palmar surface of the dorsally 
flexed (extended) hand is the common 
cause of Colles’s fracture. If in the treat- 
ment sufficient force can be brought to 
bear to overcome the characteristic de- 
formity at once, and pains be taken to 
maintain the normal position of the ulna 
by a sufficiently hard and properly ap- 

















plied pad placed on the palmar side of the 
head of the ulna, and if, in addition, 
early massage and movements of the fin- 
gers, both active and passive, be em- 
ployed, the very best results can be ob- 
tained in the great majority of cases. In 
the application of this pad it is the habit 
of FowLer (Medical News, Nov. 1, 
1902) to use a tightly rolled portion of 
an ordinary muslin roller bandage. The 
pad is about the diameter and length of 
the little finger. To prevent it from slip- 
ping it is covered with a piece of ad- 
hesive plaster folded in such a manner 
before applying that it presents an ad- 
hesive surface to the skin as well as to 
the roll. An anesthetic should always 
be employed in the reduction, and the 
normal length of the radius restored 
when possible. The ulna is now forced 
into place and the roll placed upon the 
palmar surface to retain the reduction. 
This is held in place by several turns of 
adhesive plaster, the width of which cor- 
responds to the length of the roll. The 
edges of the adhesive plaster are nicked 
to prevent these from sinking into the 
skin should swelling occur subsequently. 
The arm is placed in a sling with the 
hand dependent, so as to maintain the 
latter in a position of ulnar flexion (ab- 
duction). 

This dressing, essentially that of Moore 
of Rochester, besides meeting all the in- 
dications, presents the advantage of being 
always available and of permitting move- 
ments, both active and passive, as well as 
the use of early massage. 

In the treatment of cases in which the 
deformity resulting from failure to reduce 
the displaced ulna is of sufficient import- 
ance, whether from the standpoint of im- 
pairment of function, the presence of pain, 
or for reasons pertaining to the presence 
of the deformity pure and simple, for 
several years past Fowler has practiced 
removal of the head of the ulna through 
an incision made along its inner border. 
The operation is performed subperioste- 
ally, the section of the bone being made 
by the Gigli wire saw. The amount of 
bone to be removed will depend upon the 
amount of impaction of the fragments of 
the radius, and consequent shortening of 
the latter. 

In cases in which the alignment of the 
radius is but slightly disturbed, the dis- 
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placement of the lower fragment being en- 
tirely in an upward direction, and this at 
the expense of its cancellous tissue into 
which the upper fragment is crushed, this 
operation will be found to fulfil all the in- 
dications of improvement of function, re- 
lief of pain, and correction of deformity. 
In cases, however, in which the impaction 
is slight, the shortening being due to 
either an angular deformity or a bowing 
of the radius at the point of fracture, it 
neither will nor can be expected to serve 
the same useful purpose. Here, nothing 
short of a refracture, with, perhaps, 
cuneiform osteotomy, will completely 
serve the purpose. There are two symp- 
toms, however, which excision of the head 
of the ulna will relieve, when these are 
due to malposition of the ulna, even 
though the latter result from failure to re- 
duce an angular displacement at the site 
of the fracture. These are interference 
with palmar flexion of the wrist and the 
presence of pain. The excision of the 
head of the ulna will remove the obstacle 
in the case of the former, as well as re- 
lieve the pressure upon nerve structures 
in the case of the latter. Furthemore, in 
those cases in which the shortening of the 
radius is sufficient to produce marked 
radial flexion (abduction) of the hand, 
the removal of the head of the ulna, by 
relieving this distortion, will permit 
greater freedom of action of the flexors 
of the fingers. 





MALIGNANT DISEASES TREATED WITH 
THE X-RAYS. 


A number of cases of malignant dis- 
ease successfully treated with the x-rays 
are reported by ALLEN, Dopp, and Por- 
TER (Boston Medical and Surgical Jour- 
nal, Oct. 16, 1902). 

Among the more prominent cases, a 
woman who had epithelioma on the end 
of the nose for twelve years had no re- 
currence after five months. She was 
given sixteen treatments of five minutes 
each. Another elderly person, a man, 
who had epithelioma of the nose for 
twenty-five years, the cheek, forehead, and 
parts about the eye also being involved, 
was given exposures amounting to two 
hours and fifteen minutes. The result 
was Satisfactory. 

One woman, seventy-six years old, had 
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recurrent cancer of the breast, the affected 
area being about seven inches in diameter. 
This under the #-ray treatment became 
only two and a half inches in diameter, a 
mere granulating surface. At first she 
was hardly able to come to the hospital 
for treatment, but she now comes with- 
out any attendance, is relieved of pain, 
has gained ten pounds, and is quite free 
from the foul discharge previously pres- 
ent. 

Of twelve cases under treatment, four 
may be considered absolute failures; one, 
an epithelioma of the cheek, was checked 
for about a month, then it grew larger, 
and in eight weeks was twice as large 
as at the start. The other three cases 
were far-advanced cases of cancer of the 
jaw. 





RENAL DECAPSULATION IN A CHILD. 


With a view to testing the efficacy of 
renal decapsulation in a severe and other- 
wise incurable case of chronic nephritis 
in a five-year-old child, an invitation was 
extended by CaILLe (Archives of Pedi- 
atrics, October, 1902) to Edebohls to 
demonstrate his method of renal decap- 
sulation. 

At the operation both kidneys were 
found to be in a state of chronic paren- 
chymatous _ nephritis. Each kidney 
measured over four inches in length, and 
was three times larger in bulk than nor- 
mal. They were delivered through the 
usual lumbar incision without much diffi- 
culty, the child being placed in a prone 
position with the abdomen resting upon 
an. inflated round cushion. The capsules 
were split and removed, and the kidneys 
were then replaced. The healing process 
was uneventful. 

The operation was performed in Febru- 
ary, 1902, and at the last examination of 
the child, while she was not cured, there 
was a gain in body weight. There was no 
edema. Temperature was 99°, pulse go, 
and respiration 20. The child was some- 
what anemic. The urine showed a small 
amount of albumin and a few leucocytes 
and casts. The percentage of urea was 
3.3, considered rather high. 

The author, from his observation in 
this and in other cases, advises inspection 
of the kidneys through a lumbar incision 
in cases in which an acute nephritis, not 
secondary to heart lesions, does not clear 





up in a reasonable time, say six months, 
and would furthermore advise decapsula- 
tion of one or both kidneys should they 
appear swollen and enlarged, with the 
hope of preventing acute nephritis from 
becoming chronic. 





FRACTURES OF THE PATELLA; MODIFI- 
CATION OF THE BARKER METHOD. 


Because it is more easily and quickly 
performed, because it is less subject to 
the consequences of sepsis, and because 
the recovery is generally more rapid and 
certain, W1LLIAMs (Philadelphia Medical 
Journal, Oct. 4, 1902) believes that pref- 
erence should be given to the subcutane- 
ous method of suturing the fractured 
patella. The operation he employs dif- 
fers but little from the Barker method. 

The incisions through theskin and liga- 
mentum patellze are the same, but Will- 
iams uses a double instead of a single liga- 
ture. The needle can be introduced either 
from above downward under the patella, 
if it is desired that the knot be tied be- 
low, or from below upward, if the knot 
is to be tied above. In introducing the 
ligature, Williams threads it double into 
the eye of the needle, after the needle 
has appeared at the opposite incision from 
which it is introduced. The two ends of 
the ligature being held outside the skin, 
the needle is withdrawn enough to bring 
it with the loop just beyond the opposite 
side of the fragments of the patella; then, 
without withdrawing it from the wound, 
it is passed above the fragments and 
brought out through the incision at its 
first point of exit. The loop is then un- 
threaded from the eye of the needle and 
the needle is withdrawn; in this manner 
the ligature is doubled around the frag- 
ments, and by not completely withdraw- 
ing the needle before it is passed above 
the patella it prevents the skin or sub- 
cutaneous tissue from being caught in the 
ligature, which may sometimes happen 
in the Barker method. One end of the 
ligature, after the needle is withdrawn, is 
passed through the loop, and after pulling 
both ends tightly they are tied firmly, 
making what is known as the Stafford- 
shire knot. A little manipulation over the 
seat of the fracture as the ligature is being 
drawn tight helps materially to arrange 
the fragments in their proper position. 

















The ends of the ligature are cut off, and 
the small incisions above and below the 
patella are closed with one or two catgut 
sutures, the parts are dressed antisep- 
tically, and the limb is put in anterior 
and posterior splints. 

Besides the advantage of the double 
ligature this method of Williams prevents 
integument or subcutaneous tissue being 
caught between ligature and fragments. 
By using the Staffordshire knot the liga- 
ture can be more tightly drawn and the 
fragments held more closely together. 








Reviews. 








PRINCIPLES AND PRACTICE OF GYNECOLOGY. By 
E. C. Dudley,.A.M., M.D. Third Edition, Re- 
vised and Enlarged; 474 Illustrations, 60 being 
in Colors; 22 Full-page Plates in Colors and 
Monochrome. 

Philadelphia and New York: Lea Bros. & 

Co., 1902. ; 

The third edition of this text-book tes- 
tifies to the appreciation with which it has 
been received by Dudley’s colleagues. This 
appreciation is not because of the admir- 
able illustrations, many of them beautiful- 
ly colored, and all of them distinctly serv- 
iceable in explaining the text, but mainly 
in consequence of the admirable clearness 
with which the author takes up the sub- 
ject of practical gynecology. The mat- 
ter is so put that the general practitioner 
is able to carry out the treatment indi- 
cated in all its details as completely and as 
satisfactorily as possible without hospital 
facilities and special training. 

The physiological periods in the life of 
women are considered of sufficient im- 
portance to be set forth in a chapter by 
themselves. These periods are infancy, 
puberty, menstruation, ovulation, matur- 
ity, menopause, and senility. The bacter- 
iological consideration of septic infection 
is properly very brief. Aseptic technique 
is, however, considered fully. The dry 
heat and formaldehyde processes are the 
cnly two mentioned in the preparation of 
catgut. There is an admirable section de- 
voted to diagnosis, and one to local treat- 
ment. Under minor operations are classed 
the various plastic procedures upon both 
the cervix and the perineum, dilatation of 
the uterus, and curettage. Abdominal 
section is described in full detail, the au- 
thor evidently not believing in closure of 
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abdominal wounds with buried sutures. It 
is interesting to note that in the after- 
treatment of complicated cases the author 
advises, for violent, uncontrollable, per- 
sistent, and apparently causeless vomiting, 
the free use of morphine hypodermically. 

The second part of the book is devoted 
to infection, inflammations, and allied dis- 
orders, the diseases being taken up indi- 
vidually, and the treatment being de- 
scribed in full. The third part is devoted 
to tumors, tubal pregnancy, and malfor- 
mations; the fourth to traumatisms; the 
fifth to displacements of the uterus and of 
other pelvic organs; and the sixth to dis- 
orders of menstruation and sterility. 

This book is an admirable presentation 
of the science of gynecology as it is prac- 
ticed to-day, and in its arrangement is 
particularly well suited for the uses of the 
general practitioner. 


A TEXT-BOOK OF PATHOLOGY AND PATHOLOGICAL 
AnatoMy. By Hans Schmaus. Translated 
from the Sixth German Edition, by A, E. 
Thayer, M.D., Instructor in Pathology in the 
Cornell University Medical College, New York. 
Edited, with Additions, by James Ewing, M.D., 
Professor of Pathology in the Cornell Univer- 
sity Medical College, New York. 

Philadelphia and New York: Lea Bros. & 

Co., 1902. 

The American editor of this work di- 
rects attention to the conciseness with 
which it is written and to the absence of 
argumentation and “the pursuit of per- 
sonal opinion” that characterize it. He 
recommends it, largely upon these 
grounds, for the use of students, most oi 
the modern books on pathology being con- 
sidered too involved to be readily grasped 
by them. 

The discussions in the book are very 
brief and direct; a large amount of ma- 
terial is compressed into a small space, and 
is, in large part, very clearly put. The 
first portion of the work, on General Path- 
ological Conditions, is extremely satisfac- 
tory in most details, and as a rule gives a 
sufficient amount of material for the stu- 
dent to digest. To a considerable extent 
the same is true of the discussions in the 
portion on Special Pathology; and the 
student that uses the book properly will 
have attained enough pathological knowl- 
edge for the beginning of his work. 

The chief unfavorable criticisms to be 
made of the book are two. The first of 
these may readily be made of numerous 

















66 THE THERAPEUTIC GAZETTE. 


works on pathology, and may justly be 
made of many courses of lectures—. ¢., 
the relations of the pathological processes 
discussed to clinical medicine are not suf- 
ficiently clearly and directly brought out. 
Pathological facts are stated and are 
briefly discussed in their relation to path- 
ology, while it is often left to the student 
to discover what these facts mean in re- 
lation to clinical work. In this point the 
book is not more subject to criticism than 
are most other current works on path- 
ology, but it is not less so. 

In sacrificing completeness to brevity, 
however, the author often fails in a some- 
what surprising degree to give a properly 
comprehensive idea of the subject that he 
discusses. For instance, under the head- 
ing Hepatic Abscess there is no mention 
of the ameba coli. It is merely stated that 
the idiopathic abscesses of the tropics “are 
probably connected with the endemic dys- 
entery in the same regions.”’ There is no 
reference to the fact that amebic abscesses 
are usually single, in contrast to the com- 
monly multiple pyemic abscesses. As an- 
other example of the same failing, it may 
be mentioned that in describing the 
changes in the white blood-cells the dif- 
ferent forms of leucocytes are named, but 
only incomplete distinctions between these 
various forms are given. And, under 
leukemia, the student is told that myelo- 
cytes appear in the blood, but he is not in- 
formed as to the nature of a myelocyte, 
except that it has “one or two nuclei and 
a large cell-body.” Conciseness necessi- 
tates very brief discussions, but in in- 
stances like those mentioned very great 
conciseness is certainly a fault rather than 
a merit. To many of the discussions, 
however, this criticism does not apply; 
and the statement of the conditions then 
is clear, direct, and sufficient. 

The illustrations are numerous and 
valuable, and many of them are hand- 
somely executed. The translation—an 
important point in a book coming from 
another language—is expressed in a clear 
vocabulary, but suffers considerably, at 
times, from the fact that the punctuation 
is such as to make the sense obscure, and 
that the sentences, in their length and 
structure, occasionally have a rather con- 
fusing resemblance to those frequently met 
with in the original language. 


D. H. E. 





DISEASES OF THE Ear. By Prof. Dr. Adam Polit- 
zer. Translated and Edited by Milton J. 
Ballin, Ph.D., M.D., and Clarence L. Heller, 
M.D. Revised and Enlarged. Illustrated with 
346 Original Drawings. Pp. 884. Price, $6.00. 

Philadelphia and New York: Lea Brothers 
& Co., 1903. 


Politzer’s text-book has always been 
characterized by broad catholicity of view, 
combined with sane but minute detail of 
application ; and this well-revised new ver- 
sion fully maintains that standard. Some 
matter has been cut out, some rearranged, 
but much added in the rewritten chapters 
to bring it well up to date; and of the 
hundred pages additional upon suppura- 
tive affections of the middle ear, nearly 
half is given to the developments of the 
“mastoid operation” and the intracranial 
interventions which have become so im- 
portant a part of the work of the aural 
surgeon. Yet this has been at no depre- 
ciation of the more commonplace topics, 
and the hapless subject of otosclerosis, 
although offering no opportunity for bril- 
liant intervention, receives masterly con- 
sideration in a new section. So the au- 
thor’s title “Professor of Aural Thera- 
peutics” has suffered no overriding by the 
more surgical advances in otology, and 
the practitioner who wishes guidance in 
the every-day needs of his work can turn 
to this text-book, now admirably indexed, 
to find brief paragraphs of cardinal in- 
struction, amplified by details in finer 
print and illustrated more fully and satis- 
factorily than any other treatise in Eng- 
lish. The cuts are many of them new or 
redrawn, and their printing is decidedly 
better than in previous editions; the type 
is new, broad-faced, and clear; and the 
translators have done very well their dif- 
ficult task of rendering the text into good 
English without liberties with the author’s 
statements. The work remains encyclo- 
pedic in breadth, yet it is a student’s text- 
book fully exemplifying Politzer’s skill 
as a teacher. B. A. R. 


MANUAL OF SURGERY FOR STUDENTS AND PRACTI- 
TIONERS. By Wm. Rose, M.B., B.S. Lond., 
F.R.C.S., and Albert Carless, M.S. Lond., 
F.R.C.S. Fifth Edition. 

New York: William Wood & Co., 1902. 
This edition of a manual of surgery by 

Rose and Carless, dedicated to Lord Lis- 

ter and designed to present the facts of 

surgical science in a form so succinct and 
concise as to satisfy both the needs of the 














student and the general practitioner, has 
not attained the systematic arrangement, 
clearness of diction, and dogmatism es- 
sential for the success of a manual. 

In describing the cleansing of the hands 
of the surgeon, the authors state that a 
purified nail-brush can be employed with 
advantage. This is scarcely a forceful 
way of putting a self-evident proposition. 

They still adhere to the use of carbolic 
acid as a disinfectant for the hands, the 
disadvantages of which are now so gen- 
erally recognized that this drug has been 
practically abandoned. They also state 
that the instruments should be sterilized 
in a bath of carbolic lotion, 1:20, a 
method which is subject to the inconven- 
iences that it does not necessarily sterilize, 
that it ruins the instruments, and that it 
irritates the hands and tissues operated 
upon. 

The authors, moreover, are evidently in 
the habit of using again and again the 
same sponges for a series of operations, 
since they give specific directions for their 
cleansing. All these directions would 
have been excellent fifteen years ago, but 
they are out of place in an edition of 1902. 

Advice is given to irrigate a wound oc- 
casionally with a 1:40 carbolic solution, 
and to dress it with cyanide gauze. In 
the after-treatment, stitches are not taken 
out for seven or eight days. 

The subject of syphilis is covered in 
twenty pages, and tuberculosis in five. 

In the paragraphs devoted to sutures, 
one looks in vain for the percutaneous 
method of sewing now so common and so 
useful. 

It is amusing to note that more than 
a page is devoted to the entrance of air 
into the veins, whilst sixty-four pages of 
the manual are taken up with the consid- 
eration of injuries and diseases of the 
arteries, aneurism, and ligature of the art- 
eries, 

Surgical diseases of the skin and cu- 
taneous appendages are covered in twelve 
pages. , 

The illustration of Middledorf’s tri- 
angle for the treatment of fractured hum- 
erus adds a new horror to the accident. 

On page 769, under affections of the 
nose and nasopharynx, there is a picture 
of a nude young girl who is stated to be 
suffering from neglected adenoids of the 
nasopharynx. The picture throws a flood 
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of light upon the consequences of this con- 
dition, which seem to be retraction of the 
chest, kyphosis of the spine, smallness of 
the arms, and unsatisfactory development 
of the legs. 

The procedures for cleft palate that have 
been hallowed by age are set forth, but 
none other. It is interesting to note that 
scirrhus of the breast can easily be dis- 
tinguished from tumors of the adenoid 
type. This is no doubt true when the dis- 
ease is past the aid of the surgeon, but in 
its early stages, even when surgical aid 
may be beneficial, the differential diag- 
nosis is, in the majority of cases, an abso- 
lute impossibility. The debonair way in 
which the authors state that the diagnosis 
of appendicitis should not be a matter of 
great difficulty is cheering and consoling 
to those who, in the past, have been trou- 
bled in this direction. McBurney’s method 
of splitting muscles after the removal of 
the appendix is mentioned, but not as that 
of first choice. It is somewhat surprising 
to find even an allusion to the cystoscope, 
but the one that is figured and described 
is one which is practically abandoned for 
the more recent and improved instru- 
ments. 


ProcressivE Mepicine. A Quarterly Digest of 
Advances, Discoveries, and Improvements in 
the Medical and Surgical Sciences. Edited 
by H. A. Hare, M.D., assisted by H. R. M. 
Landis, M.D. Volume IV, December, 1902. 
Price, $2.50. 

Philadelphia and New York: Lea Brothers 
& Co., 1902. 


This volume of Progressive Medicine 
contains articles upon diseases of the di- 
gestive tract and allied organs, such as 
the liver, pancreas, and peritoneum, by 
Dr. Max Einhorn, of New York; another 
upon anesthetics, fractures, dislocations, 
amputations of the extremities, and or- 
thopedics, by Dr. Joseph Bloodgood, of 
Baltimore; one upon genito-urinary dis- 
eases, by Dr. William T. Belfield, of Chi- 
cago; one on diseases of the kidneys, by 
John Rose Bradford, M.D., of London; 
another on physiology, by Dr. Brubaker, 
of Philadelphia; still another on hygiene, 
by Dr. Charles Harrington, of Boston; 
and finally a therapeutic referendum by 
E. Q. Thornton, of Philadelphia. It will 
be recalled that the object of Progressive 
Medicine is to present its readers with a 
summary of medical literature as it has 
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appeared during the last twelve months, 
and that it appears in four volumes, which 
cover the entire range of medicine. To 
the surgeon the articles of Dr. Blood- 
good and Dr. Belfield will of course 
be the most attractive in this vol- 
ume. Dr. Bloodgood’s article is ex- 
ceedingly practical and bears the imprint 
of wide reading and large personal ex- 
perience, so that from his pages a good 
conception of what is done at the Johns 
Hopkins Hospital in such cases is readily 
obtained. So, too, Dr. Belfield’s article 
tells us how he would treat the various 
conditions which are met with in genito- 
urinary practice; while Dr. Thornton’s 
article upon therapeutics and its advances 
during the last twelve months is an inter- 
esting summary of what has been pub- 
lished in this important department of 
medicine during that time. The volume 
is copiously illustrated, the illustrations 
being specially designed to render the text 
clear and easy of practical application. 








Correspondence. 
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By R. H. Turner, M.D. (Parts). 





Dr. Fournier, of Blidah in Algeria, 
has published a method of curing whoop- 
ing-cough, which has given him excellent 
results in a recent epidemic. The method 
is that of inhalations, and the preparation 
used is as follows: 

Glycerin, 10 grammes; 

Creosote, 5 grammes; 

Essence of turpentine, 4 grammes; 

Essence of eucalyptus, 3 grammes; 

Essence of cloves, I gramme. 
A mask is used similar to that employed 
in narcosis, and about ten drops of the 
mixture is poured on the center of the 
mask. Violent fits of coughing are no- 
ticed at first, and the mask should be re- 
moved until the child has got accustomed 
to breathing the preparation. The vari- 


ous drugs act differently, by deadening 
the sensitiveness of the nervous centers, 
and by their antiseptic action. Dr. Four- 
nier has also used this method in cases of 
consumption, creosote being the principal 
drug employed. As for formol, he has 
found that it causes severe headache. 
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Dr. Albert Robin, the celebrated physi- 
cian of the Paris hospitals, whose chief 
claim to notoriety is his researches in 
therapeutics, employs the following treat- 
ment in diabetes: (1) For three days, 
an hour before the two principal meals, 
take the following: 
Antipyrin, 
Bicarbonate of soda, 44 I gramme. 

The quantity of sugar excreted decreases 
fifty per cent as the result of this treat- 
ment. (2) The fourth day begin taking 
0.60 centigramme of bihydrochloride of 
quinine in the morning on waking up. 
This should be continued six days. (3) 
Arseniate of soda should also be given in 
the following manner: 

Arseniate of soda, 0.05 centigramme; 

Distilled water, 300 grammes. 
One spoonful before each meal. 


Carbonate of lithia can also be given— 
for instance, 20 centigrammes a quarter 
of an hour before lunch and dinner, in a 
wineglassful of Vichy water. Arrhenal 
and cacodylate of soda do not seem to act 
so well as arseniate of soda, and should be 
used preferably when patients are cachec- 
tic. These drugs should be used fifteen 
days. (4) After this treatment thirty to 
forty per cent of diabetics are cured. As 
for the others, the treatment can be con- 
tinued in the following manner : 


Citrate of sodium, 5 grammes. 
One package to be taken a quarter of an hour 
before lunch and dinner. Make into 29 packages. 
Or else: 


Tartrate of sodium, 4 grammes. 
To be used in the same manner, before lunch 
only. Make into 10 packages. 
In some cases nervous sedatives are to be 
recommended : 
Extract of belladonna, 0.005 milligramme; 


Extract of opium, 0.01 centigramme; 
Extract of valerian, 15 centigrammes. 


For one pill. Make 30. Three a day. 


The number taken daily may be increased 
up to ten. This treatment is good in pan- 
creatic diabetes. (5) Other drugs may 
have some effect, such as the popular 
remedy, Geranium Robertianum. A cup 
of infusion of the leaves of this plant 
should be taken every day at four o’clock. . 
As for the waters Carlsbad is best suited 
to stout and florid patients, Vichy for 
those who are pale and emaciated, and 

















when consumption has set in La Bour- 


boule is the best. When consumption is 
present, the stomach should be spared as 
much as possible, and creosote given in 
enemas : 

Creosote, 10 grammes; 


Decoction of Panama wood (2 per cent), 
90 grammes. 


One teaspoonful in 150 grammes of water. 


In case of fever antipyrin may be used, or 
methyl arsenate of soda given; 20 drops 
of a five-per-cent solution before lunch 
during four days; then a rest of four days. 
Tannic acid should be given during these 
periods: 


Tannic acid, I gramme. 


For one package. Make 20. 
lunch and dinner. 


One _ before 


Instead of this, walnut extract may be 
administered : 
Extract of walnut leaves, 30 grammes; 
Distilled water, 150 grammes. 
One dessertspoonful before each meal. 


A German physician, Dr. Behla, has 
had occasion to notice remarkable results 
as the effect of his employing lysol and 
tincture of iodine in the treatment of can- 
cer of the uterus. He has prescribed va- 
ginal injections of a’solution of lysol to a 
woman suffering from cancer of the cer- 
vix; and has also followed out another 
treatment, which consisted in taking three 
times daily in some milk fifteen drops of 
tincture of iodine. The general condition 
improved noticeably, and the tumor de- 
creased in size. Dr. Behla tried this treat- 
ment in three other cases, and in two the 
results obtained were most satisfactory. 
He recommends giving lysol internally— 
for instance, five to ten drops of lysol four 
times a day in a decoction of linseed, oats, 
or barley, or else in some milk or flour 
soup. After four weeks the amount can 
be doubled. After two weeks iodine 
should be taken for two weeks at a time in 
the following manner: 

Iodine, 0.25 centigramme; 


Iodide of potassium, 2 grammes; 
Distilled water, 100 grammes. 


M. Take three times daily a teaspoonful in 
some water. 


Dr. Negro has found santonin a most 
useful remedy in the treatment of the 
pains observed in locomotor ataxia. Out 


of eleven cases where this treatment was 
tried, only one did not answer to the 
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treatment, two were slightly improved, 
and in eight other cases there was com- 
plete cessation of the pain. The daily 
dose is 15 centigrammes, to be taken in 
three doses at three-hour intervals. 

Purgatives are generally given in much 
too large doses, and Dr. Soulier, a well 
known therapeutist, has drawn the atten- 
tion of the medical public to this fact. For 
instance, castor oil produces just as good 
an effect, if only ten grammes instead of 
thirty is given, provided the oil is per- 
fectly pure and is given in capsules. The 
same holds good for sulphate of soda or 
of magnesia, ten grammes of which will 
produce the right effect if given with a 
minimum amount of water—for instance, 
a small wineglassful. 

According to Dr. Bazin, of Bordeaux, 
mercurial injections may be made without 
causing pain by adding to the solution 
three per cent of guaiacol. Dr. Lagrange, 
assistant professor of ophthalmology at 
Bordeaux, uses the following formula: 

Sterilized olive oil, 100 grammes; 
Biiodide of mercury, 0.50 centigramme; 
Pure guaiacol, 3 grammes. 
Inject every day or every other day two 
grammes of this solution into the gluteal 
region. The needle should be sunk in 
perpendicularly. 

Cocaine has been used extensively of 
late in the headache and nasal obstruction 
caused by coryza. Dr. A. Pugnat, of 
Geneva, has found it well to add some 
menthol to the’ solutions employed, and 
the following formula has given him good 
results : 

Hydrochlorate of cocaine, 


Menthol, a4 5 grammes; 
Liquid vaselin, 100 grammes. 


Orexin has been tried by Dr. Pick, of 
Vienna, in the pernicious vomiting of 
pregnancy. His experiments were car- 
ried out in Schauta’s clinic on twenty-two 
different cases. The dose was, for light 
cases, 30 centigrammes of orexin three 
times daily. Enemas of this drug were 
administered in one severe case, and the 
vomiting ceased after three days. The 
drug was then discontinued, and the pa- 
tient was able to take solid food the 
seventh day. 

The treatment of tetanus is quite “a 
Yordre du jour,” as the French say, and 
Dr. Henry Claude recently described, at 
a meeting of the Medical Society of the 
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Hospitals, the results he had obtained by 
the use of Baccelli’s method. The patient, 
who was forty-six years old, had a slight 
wound of the left hand. Symptoms of 
iockjaw came on the fifth day, there be- 
ing intense general contracture with pa- 
roxysms, fever, dysphagia, and delirium. 
Twenty cubic centimeters of serum was 
injected, and subsequently daily injections 
of a solution containing 20 centigrammes 
of carbolic acid were made concurrently 
with venesection and subcutaneous injec- 
tions of a saline solution. Large doses of 
chloral were also administered, and the 
finger was amputated. There was notice- 
able improvement toward the eighteenth 
day, the fever fell, and the amount of 
urine excreted increased. Carbolic acid 
would seem to have been useful in this 
case. 

At the meeting of the Congress of Sur- 
gery, held on the 24th of October, Dr. 
Vallas, of Lyons, read a long report on 
this same subject, and described the re- 
sults obtained with the different modes 
of treatment. The old routine treatment 
consisted in complete isolation and silence 
about the patient, and chloral in large 
doses, such as 10 or 12 grammes daily. 
Amputation was only justifiable when the 
result of the injury was such as to coun- 
tenance it. The serum treatment was dis- 
covered by Behring and Kitasato in 1890, 
and it should be remembered that it is 
not antitetanic but antitoxic, destroying 
not the microbes, but the poison which 
has been produced by the microbes. This 
fact shows how important it is to treat 
the wound most energetically so as to re- 
move the source of supply. 

In 1895 Nocard collected statistics 
showing that 375 animals which had been 
vaccinated furnished no case of lockjaw, 
while 55 were found elsewhere. This 
experiment was repeated in 1897, 2727 
horses being injected. There was no case 
of lockjaw amongst that number, while 
257 cases were seen amongst those not 
vaccinated. Dr. Bazy was able to stop 
an epidemic of lockjaw. at Bicétre by us- 
ing preventive injections. Dr. Vallas 
considers it well to make an injection of 
10 cubic centimeters the first, third, and 
tenth days. Should the wound not be 
healed at that date, another injection 
should be made a few days later. Three 
hundred and. seventy-three cases collected 
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by Dr. Vallas give the following results: 
Incubation lasting ten days, 141 cases 
with 80 deaths, or 57 per cent ; incubation 
lasting more than ten days, 118 cases with 
24 deaths, or 20 per cent; undetermined 
incubation, 114 cases with 41 deaths, or 
36 per cent; which make a total of 373 
cases with 145 deaths, or 39 per cent. 
The fatality of lockjaw in infants and 
during the puerperium remains practically 
unaltered (15 cases with 11 deaths, and 
I5 cases with 12 deaths). As the death 
percentage was 70 with the former treat- 
ment, there is distinct improvement. The 
amount that should be injected at first is 
about 30 to 40 grammes, and this dose 
should be repeated every day until there 
is a change, when the quantity injected 
may be decreased. According to Dr. 
Vallas, 300 to 400 grammes have been 
given to one patient, and a negro, for 
instance, received 1800 grammes. Anti- 
tetanic serum has also been given in intra- 
venous solutions, 500 grammes of the or- 
dinary saline solution being used as a 
vehicle. Thirty-one cases were treated in 
this manner, and there were 13 deaths, 
or 42 per cent of mortality. Dr. Vallas 
does not favor intracerebral injections, 
such accidents as hemorrhage or abscess 
of the brain having been noted. Baccelli’s 
method consists in the injection of 30 to 
40 centigrammes of carbolic acid either 
in an ordinary 2- to 3-per-cent solution, 
or a 10-per-cent solution in oil. This 
should be repeated daily. This method 
has been used extensively in Italy, and 
statistics show that in eighty cases 
treated in this manner there were only 
eight deaths. Laboratory experiments 
have proved that carbolic acid has no spe- 
cific action, and lockjaw is perhaps not so 
deadly in Italy. 

Dr. Vallas’s conclusions were that pre- 
ventive injections of antitetanic serum 
should be used whenever there is any 
doubt about the cleanliness of a wound, 
the latter of course being subjected to a 
most thorough disinfection. When the 
symptoms of lockjaw appear, injections 
should be made in large quantities, and 
chloral as well as carbolic acid should be 
employed concurrently. 

Dr. Vallas’s report was. discussed by 
Dr. Lucas-Championniére, of Paris, who 
said he considered intracerebral injec- 
tions quite innocuous, and would willing- 
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ly employ them in serious cases. Ampu- 
tation was inefficacious. The preventive 
treatment had stopped an epidemic of te- 
tanus seen some years ago in his service. 
Dr. Girard, of Berne, also said he con- 
sidered intracerebral injections of use in 
severe cases, there being some danger, 
however, when the injection did not pene- 
trate into the ventricle. Dr. Maunoury, 
of Chartres, and Dr. Barette, of Caen, 
also advocated this method. Dr. 
Schwartz’s statistics were of great inter- 
est: from 1890 to 1898 he had 315 suspi- 
cious wounds in his service at the hos- 
pital, and tetanus was seen in eight cases, 
with six deaths. Since 1898 he had used 
preventive injections, and out of a total 
of 300 patients with wounds received in 
the street, there had been only two cases 
of tetanus, one in a patient who already 
had symptoms of the disease on entering 
the hospital, and another whom the at- 
tendants forgot to inject. 

Dr. Comby, the well known child spe- 
cialist, has published what he considers 
the medical treatment of tuberculous peri- 
tonitis, and which would be followed by a 
cure in a great number of cases. Absolute 
rest in bed he considers a most important 
part of the treatment. A sojourn at the 
seaside or in the country is also of great 
benefit. The diet should consist of milk, 
eggs, mashed vegetables, meat, raw meat, 
or the juice extracted from the latter. Cod- 
liver oil with or without creosote, glycero- 
phosphate of calcium, lecithine, inunctions 
of iodine on the abdomen, collodion, 
compression of the abdomen, are good 
therapeutical measures, but quite acces- 
sory to the rest in bed and the change of 
air. 





A SIMPLE AND EFFECTIVE METHOD OF 
TREATING LUPUS. 
To the Editor of the THERAPEUTIC GAZETTE. 
Sir: The following simple method of 
treating lupus having proved most effec- 
tive in my hands, I desire to bring it to 
the notice of the profession for more ex- 
tended trial. It is this: Apply to the 
elevated borders of the ulceration—.c., 
where the changes are being carried on 
by the germs—pure carbolic acid just suf- 
ficiently to whiten the part. After two 
or three days, or when the skin again ap- 
pears normal, reapply, and do so a third 
time. Treat only a portion of the border 





at atime. In the meanwhile, treat the ul- 
cerating inner portion with ointment or 
otherwise. When the whole border has 
been thus treated, and the ulcerating por- 
tion presents a healthy appearance, apply 
to the whole, and a little distance beyond, 
a collodion solution of iodoform, two 
grains to the drachm. Apply this twice 
a day for a few days until the whole sur- 
face is thickly coated, without removing 
the previous coats. Allow this to remain 
until it drops off. When this occurs in 
most cases the lupus is cured, the border 
presenting a sunken appearance. If any 
part appears doubtful, treat it again. 

The modus operandi is undoubtedly 
this: The carbolic acid penetrates into 
the infected nodule, destroying the germs 
and infected cells there, without, how- 
ever, destroying the overlying skin as 
would be the case with other and stronger 
acids, whilst the collodion solution pro- 
motes the absorption of the débris of cells 
and germs; hence the slightly sunken ap- 
pearance of the treated parts. Of course, 
where the lupus has not as yet gone on to 
ulceration, the carbolic acid is applied to 
the whole of the affected surface, followed 
by the collodion solution as above stated. 

Yours truly, 
R. F. Licorisu, M.D. 


BarBapos, West INDIEs. 
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A LESSON IN SANITATION. 


No more interesting story in the history 
of medicine has ever been told than that 
related by Major Gorgas, U. S. A., for- 
merly Chief Surgeon of Havana under 
the United States authorities, with regard 
to the disappearance of yellow fever from 
that city. Every one knows how the army 
medical department after the American 
occupation of Havana succeeded in reduc- 
ing the death-rate of that city from 91.03 
during 1898, the last year of the Spanish 
possession, to 22.11 for 1901, the last full 
year of American occupation. Eighteen 
hundred and ninety-eight was a war year, 
and its death-rate was undoubtedly abnor- 
mally high, but the death-rate in Havana 
for ten years before the American occupa- 
tion was nearly 45. During the last three 


months of United States rule, just before 
the management of affairs was handed 
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over to the new Cuban government in 
April of the present year, the death-rate 
was scarcely more than 17, which is con- 
siderably lower than that of some of our 
own United States cities. 

Notwithstanding the improvement in 
sanitation in Havana, however, the mor- 
tality from yellow fever did not decrease 
for several years. There were over 130 
deaths from the disease during 1898, over 
100 deaths in 1899, and nearly 300 deaths 
in 1900. Old inhabitants of the city smiled 
knowingly and said that yellow fever 
rather liked sanitary surroundings. Some 
of them hinted that the new-fangled no- 
tions of the Americans would only prove 
fosterers of suitable breeding conditions 
for the awful scourge the Cubans knew 
so well. This was the state of affairs 
when it was resolved to put into practice 
the theory that yellow fever is a mosquito- 
borne disease. 

During the year 1900 yellow fever was 
prevalent particularly among members of 
the upper classes, and some of the most 
intelligent members of the community 
were afflicted. Sanitation alone had evi- 


dently failed to lessen the danger from 


disease. Men who could be absolutely de- 
pended on to take every possible precaution 
known in order to avoid all ordinary 
means of infection were stricken by the 
disease. Practically one-half of the mem- 
bers of the Governor-General’s staff died 
from yellow fever during this year. If 
anything were to be done, it had to be 
done at once, and no expense should be 
spared. 

A system of inspection was initiated 
by which within two hours after the re- 
port of a case of yellow fever the patient 
was thoroughly protected from mosqui- 
toes by close netting. The whole house in 
which the patient lived was fumigated by 
burning pyrethrum powder and all the 
mosquitoes’ bodies swept up and burned, 
because it was found that sometimes the 
insects were only rendered comatose and 
subsequently recovered. The houses in 
the immediate neighborhood were also 
fumigated in the same way. Besides this, 
all standing water whether in cisterns or 
vessels or pools was drained off, in or- 
der that it-might not form a breeding 
place for the larve of the Stegomyia fas- 
ciata, the mosquito which is believed to 
carry yellow fever. Swamps that could 


not be drained were treated with petro- 
leum. 

The effect of these measures was very 
soon felt. The mosquito crusade was be- 
gun in February, 1901. During that 
month there were five deaths from yellow 
fever. In the preceding January there 
had been seven deaths from the disease. 
In March there was but one death. In 
April no deaths from yellow fever oc- 
curred, and the same favorable state of 
affairs continued during May and June. 
In July there was one death from the dis- 
ease, and then after a month of freedom 
from the affection a single other death 
from it in September. Since September, 
1901, there has been no death from yellow 
fever contracted in Havana. This is in- 
deed a triumph of sanitation—a landmark 
in the history of sanitary science. 

There were only two places on this 
hemisphere where yellow fever was ende- 
mic—Havana and Rio Janeiro. While 
the disease occurred very frequently at 
Vera Cruz in Mexico and other towns, 
Bahia in Brazil, or some of the Cuban sea- 
coast cities, none of these places were en- 
tirely free from the disease at certain 
times except Havana and Rio Janeiro. 
Now one of these permanent foci of infec- 
tion for other places has been taken out of 
the fell partnership, and the method by 
which it has been accomplished will prove 
a lesson that the other, Rio Janeiro, will 
not long neglect. It is probably only a 
question of a comparatively short time 
when yellow fever will be a memory, a 
nightmare of dread in medical reminis- 
cence, but robbed of its terrors. 

The army medical department is to be 
congratulated on the work it has accom- 
plished. As we pointed out some time 
ago, this is only one of many things for 
which it deserves hearty tribute of praise. 
There is a lesson for the country in gen- 
eral in the matter, however, that phy- 
sicians should not neglect to point out. 
The benefits that accrued to Havana are 
mainly due to the fact that the sanitary 
authorities were given a free hand and 
that the physician Governor-General not 
only did not hamper their work, but stim- 
ulated and encouraged them to the limits 
of his power. Already the cost of the war 
in lives and treasure has been saved many 
times over by the sanitary improvements 
effected.—Medical News, Nov. 15, 1902. 











